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z3 /|_[eswtims _C Rd wiEorp W. Kink fate ick. Oi Sea YS: 
Py 3 No. ee RIAL ree 22%. DATE THEREOF 2c. NAME OF CEMETERY OR = ae 72d. LOCATION (City, town, or county) (Stote) 

=3 ol Pe i \6ve759 Mt. Olivet Frederick,Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE x ADDRESS 24a. REC'D BY REGISTRAR ‘2d. REGISTRAR’S SIGNATURE 

Vs Ais 1a Wm Cook-Towson,I ¢. Towson 4,Md. pare YUN 8 '59 Onitun £ Manse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1 6,34) 7 
a) 6400 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< pe 
i 3 3 nS — 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, IF institution: Residence before admission) 
2 ee Gs ‘ 9. $i b, COUNTY 
~ 83 BALri moRae MARYLAND WZaN ant AZ 
£ Bs b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outfide corporote limits, write RURAL ond give nearest town) 
g 54 RURAL and give nearest tawn) -, z 2 . 
& a AAUTUS - t 
2 <d. NAME OF HOSPITAL (If not in hospitol, give street add d, STREET ADDRESS 1S RESIDENCE 
* x Cee oe ee eee & vA Qn TON A FARIA? 
% oxal ano VE ‘ 12 fF VAAL. ‘“ yes [[] NO 
Hs 
£5 3. NAME OF First wy 4. DATE M x 
- DECEASED Hs igo ionth mi eer 
3 (Type or print) OG Ae Rn We LP) Stara June 19 
¢ Hy ry Sf 6 ee OR RACE {7. MARRIED [EJ “NEVER MARRIED [} | 8. DATE Ls ee BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; is . Jost birthday) [Months Min, 
WIDOWED [] DIVORCED [} bard B ty Zon | 
100. ee OCCUPATION (Give 2] of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mopt of working life, even if retired) 
A, Ln Manflanu ORS 
13. FATHER'S NAME we Py 14, MOTHER'S MAIDEN Ni a tae ~ 
ca ae ace ee Se 


“os WAS en KSED = — U. S. ARMED ues 16. PIAL, SECURITY NO. | 17. INFORMANT Address 
ono, er unkcown) yt ats of vere) ad j a 
Yes gv wor or data of cha Le, A svg mi 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond ere INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: tee i 
IMMEDIATE CAUSE {0 


Then pleose remave corbon popers. 


that the death certificate be executed within 24 hours of 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


60 x DUE TO ' 
Conditions, if ony, which by 
Fy gave rise to immediate , 


DUE TO 


cotse (a), stating the under- 


lying couse lost. € 


After this certificate has been signed by the ottending physician and campletely filled in by #! 


5 
e 

£5 

38 ra PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 5 AUTOPSY 
ae = ZL 

ot 5 ‘ Z Li 3 of V marlon | . vse NO 
eae = 200 ACIDE ware DERLYING (| 200. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 

= 5 

z fe © [UF ETHER, NOTIFY (2! CabeRAMNER) | et ae 

Pad & [20e. TIME OF <a) Month, Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY a fon oe {City oF town} (County) ” (Stote) 
eS, Fas Hour om. PA wit foctotyastreet, office etc.) — . 

ae g Av eat ha [Pee 

oz 

ze 21.1 ar that J attended the deceased from..£.G) oc -1-—__, T Lily Fi Sa -. 19.4 —Z,that | last saw the deceased 
es alive on___/¢ LON 198. pos ahd that death pe ot_& eae Af from the causes and an the date stated abave. 


Are (Street, city or town, stote) ’ DATE SIGNED 


poge 3 shauld be detached far use os the burial-transit permit. 


243 memouns VNC Cte ry 2OmMp YW hd Le baid 27, ee 
8 = g Ta. BURA ety) i ey ae CEMETERY OR CREMATORY pe ty, town, oF ee 4 he Pee 

Og r ADDRESS Pao, REC'D BY REGISTRAR | 200, REGISTRAR'S SIGNATURE - 

Oe fe eee 


4 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 6392" 
F 6412 CERTIFICATE OF DEATH ee 


gave rise to immedicte 


cause (o}, stating the under ( OYE TO 


lying couse last, () 


< se 
ca 8 afi! iy in PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 4 a = a b. COUNTY 
5 Baltimore brides Maryland 
ea! b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If cutside corporate limits, write RURAL ond give nearest town) 
@ RURAL ond give neares! town) wi Vv 
sz R, Howard 72 days Baltimore 3 V0]. 
= ia 3 od. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° «ol od Fo OR INSTITUTION ‘ON A FARM? 
£ 55 O50 Veterans Admini on Hospita 1207 Groveland Avenue ves (No Bg 
2 
£ - 5 2. NANE OF First Middle Lost 4. DATE Manth Doy Year 
z= im 4 
Fy 3 me Se RUSSELL Lee AVERY cola dune b] 1959 
= >e 5. SEX 6. COLOR OR RACE |7. MARMEDIOLNEVERAWARREOPS) | 8. DATE OF BIRTH % AGE | eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 2 as} Dirthaay) Manths| Days Hours Min. 
oe A pworceo ¥} | October 9, 1899 $9 ys. 
> ae Male White » 
2 4 aa 10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) CITIZEN OF WHAT COUNTRY? 
g% a9 during mast of warking life, even if retired) 
$ Bes Str ural Engi ns a)Engineering Co. Honesdale, Penna. “UsSeAe 
Hos ae 2 
‘s ¥ es] ‘ 13. Ve Nai 14, MOTHER'S MAIDEN NAME 
e 88s ° ie Bi 
8 Pele eland Avery Jennie Bishop 
She. ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= as Te, no, oF wntrows) {IF yes, give wor or dates of vervce) 
£ et : | Ma. 0006 | Clinical Records, VA Fosp,, Ft, Howard, Md, 
5 3 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
3 a PART 1. DEATH WAS CAUSED BY: hails “apr? a 
2 § IMMEDIATE CAUSE (o} LAENNECS CIRRHOSIS yr 
= = 43 / ms DUE TO 
£ 
= eriem if ony, which (by 
3 
3 
isa 
Ee? 
eo 
= 2 ra Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART Vo) Peer 
=— 7 
ge Ols ESOPHAGEAL VARICES & HEPATIC COMA YS 0) No 
iB a = | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port II of item 18.) 
zZ23 & [OR CONTRIBUTING OO CAUSE OF DEATH 
ac [UF EITHER, NOTIFY MEDICAL EXAMINER} 
go & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
26 ao Hour While Net while factory, street, affice bidg., etc.) ! 
=— g 19 Jat work [J of work [J q 
a 21. | certify thot Vibttended the deceosed from_ March 23, , 1952 1oJume 3, 19.22 sent BORE LORIE 
Qo. @i and thot death occurred ot 32h0_ BM, from the causes ond on the dote stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


LA 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hy 


page 3 should be detached far use as the burial-transit permit. 


ACTUAL z 

53 SeNAture wo. VA Hospital, Pt. Howard, Md, 6/3/99 
2 

25 / PHYSICIAN'S 
x e NAME (Type) T, LAWRENCE FLEISHER, M.D 2 VA-Hospital  ~wit,.Boward, Mids... B/ 3/59... 
a8 Mo. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, o icity, Town, ar county) {Stote) r 
2 > Bott! (Specify) 
of al yon, Na gton, Va 
4 


ies vig OR SsIGN: ror ae i REC'D BY cae 2b, REGISTRARS SYAUATRE 
VS A15 (4) i“ athd Ties B 59 
15M 10/57 te tA dA Lkevir Vf Ye’ OATBIN, 


iio ER & SONS, NC SONS, NORTH & PENNA. AVES. SAITO. MD, 


ort 


th: Page 4 
director, 


e A 


Pages 1 and 2 shauld be filed with 


in 24 haurs oft 


that the death certificate be executed wi 
Then please remave carbon papers. 


ines 


te has been signed by the attending physician and completely filled in by th 


page 3 shauld be detached for use os the burial-tronsit permit. 


I or attending physician. 


|, crematian, or remavol, and in ony event within 72 hours after death. 


IDING PHYSICIAN: The low requ 


hospi 


3 

8 

= 

= 
Zee 
Sa 58 
@Blse 
235 
“UD ce 
OfEaE 
azeos5 
ew fete 
32252 
ZR Se 
ote te 

- FF 


VS A15 (4) 
15M 10/57 


es ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6393 
6413 CERTIFICATE OF DEATH Keone 


he UA Capea 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission} 
e: Baltimre mamano || ° OT" Maryland pe 


b. CITY OR TOWN (If outside corporate limits, write 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (f outside corporote limits, write RURAL and give nearest town) 


RURAL and _give nearest town] 
ton svitle L5yrlmthi 2ay: Balt imore “Sve 
d. een (If not in hospital, give street oddress) d. STREET ADDRESS e. Paes org 
SPHING GROVE STATE HOS=I TAL 2632 North CharleS Street yes) NOD 
|. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED : 
(Type oF print) Robert Garland Bailey Beata June 9 1» 59 


. SEX 


6. COLOR OR RACE |7. manieD L] NEVER MARRIED Jz} |® DATE OF BIRTH 9. AGE in year if UNDER 1 YEAR] IF UNDER 24 HRS 
s fost Biri Y) Months| Da; Hi Mi 
male white —_|woowet oworceod) | November 25, 1924 350 ym.[ "| | Mon 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stove or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 


scholar Massachusettes Oy Soke 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Garland Howard Bailey Harriett E. Martin 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no, oF unknown) (It yer, grve wor or dotes of vervice) = ep 
no 218.-32-1272 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enier only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


n DUE TO 


Conditions, if ony, which {b) 
gove rise to immediate 


couse {a), stoting the under- (| DUE TO 
lying couse lost. c) 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ESHANTORSY 
= 
fe} ves FQ NOT] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 [SSS 
& [20c. TIME OF INJURY Month, Dy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc.) ¢ 
2 p.m. 19 Jol work [J ot work [J i 


re) 


22..,that | last saw the deceased 


2_M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


PRING GROVE STATE HOSPITAL 6~9-59 


olive on... June 9. 


aca (7, i 

Stewature Ac: Ag Oe 
PHYSICIAN'S (= ‘ 

NAME (Type! GerTRu 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Bueyay See [June 11, 1959 
23, FUNERAL DIRECTOR'S SIGNATURE, ry 


a DRESS 
John 0. Mitchel} & Sons Ines/1900 Butaw Place 
v oa 


‘Tic. NAME OF CEMETERY OR CREMATORY 
Lorraine Mausoleum 


‘72d. LOCATION (City, town, or county} ki te) 


Baltimore, 


24a. REC'D BY REGISTRAR 


Ten 


MARYLAND STATE DEPARTMENT ENT OFH ee 18 06 394 


640 CERTIFICATE OF DEATH 


=a 
“Sa 


Reg. Dist. No. 


1. PLACE OF DEATH 
OUNTY 


a Ze Coa ici (Where deceased lived. If institutian: Residence before admission) 
4 a. 


= 
: 
3 b. COUNTY 
z More, — ad Belk: more 
3 b. CITY OR TOWN [if autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR ce ‘i outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) =P 
2 e 2 le oe aS 
3 iar AbL 
3 d. NAME OF HOSPITAL (If nat in Hospital, give street address} d. STREET ADDRESS: = e. IS RESIDENCE 
a x OR INSTITUTION y, 7 ON A FARM? 
- o ev? Ss. ye. Ss eae - yes F] NOR] 
z 
5 3. NAME OF yn First iddle lost 4. DATE Month oy Year 
3 type er erin) pp LD tt) Waker DEATH ie ZY 194o 
2 5. SEX 6. COLOR OR RACE |7. MARRIED a} NEVER MARRIED [] 8. DATE OF BIRTH 9. Se | IF UNDER 1 YEAR 
Doys 
fi, € h |T lwiDOweD [} DivoRCED [] me &7 yes. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State dr foreign country) 
during mast cf working life, even if retired) 


elt mpl td eey) Mer yleand . 


13. FATHER'S NAME ‘ 14, MOTHER'S, MAIDEN NAME 
Unknown (Deceased) Unknown (Deceased) 


3 me WAS Petar Fal U. SASMED roReesy 16. SOCIAL SECURITY. wal INFORMANT = Address 
g Dao ial ey ~7ost Marie Daktr %ot Francis Aye 


12. CITIZEN OF WHAT COUNTRY® 


leoth. 


Then please remove carbon popers. 


18. CAUSE OF DEATH [Enter only ane cause per line fehl 4). {b). and (¢). ] (ete aking Al 
PART t. DEATH WAS CAUSED BY: ) eal Nl 
ace IMMEDIATE CAUSE (o) Q@grccene e bob ese 6 . tq of 
/ 45,0 DUE TO : 


Conditians, if any, which a L ia sumlle =- a Las f ie 


jires that the death certificate be executed within 24 haurs - a Poge 4 


gned by the oltending physician and completely filled in by the funeral director, 


es 
4 
s 
s 
rf 
ae en wh 
4 6 gave rise to immedion | 
5 a cause (0), stating the under. de i 
geese tessa loa is dra liye - 
2scs pe 
Be oe A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
R2Fo te 
2 =: 8 3 @ “15 ves] NOC] 
i Oa are & | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
eee es & |OR CONTRIBUTING [1 CAUSE OF DEATH 
zeogs & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
set. = ——— Ee 
Zsgss & [2c TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote] 
S53 8es g fiehie 6; soneiling amare factory, street, office bldg., etc.) | 
zs 3 € : p.m. 19 lot wark [J ot work ' 
e4a,25 
ze RS 21. V certify thot | ottended the deceosed from.________. Fr NG font V9SY. thot | last sow the deceased 
aed ee 
e 33 olive on____. 9a ae /-;., and that eons occurred of 128 Pm, from the causes kas a the dote stoted above. 
e 8 4 ane ADDRESS (Street, city or town. sf DATE SIGNED 
pees / SeNATone__* F& Sak if », 104 Peedi lise, Zn ila <a ee 
. eos, ., rvscians 3 = a 
Sesie NAME (Type) Epetve 1 E£i{ 14 2 SS oe 2 oe = 
= & 
BEBO ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
QsEBS5 REMOVAL (Specify) 6/2 9 oy fa) , - 
ofoat oe ou don ul 4 /ern a ta ore Qi} felis 
- }23,, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 


ry 


renee lal F2 1B2E Su lah Jecsng Rol lore wun 23'S9 | Cuter £ #6 é' 
Bi ‘ 


yey 


~ <e o¥rn E’ 
> 3 L eae yf nyt poe ie (Where deceased lived. If institution: Residence before admission) 
a ff ‘oa 2 9. 3) b. COUNTY 
mo Baltimore Eee Maryland Harford 
= Ge b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) f 
op) ga RURAL ond give neorest town) ee s 
52 Catonsville i s Havre de Grace, Maryland SAIDY.D 
5 Rev 2 
one. d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
i OR INSTITUTION ON A FARM? 
Se Oh 4-| SPRING GROVE STATE HOSPITAL 609 Stokes Street - yes [J] NO 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 {Type or print) John Janes Barnard DEATH June 3.19 59 
Es 5. SEX 6 COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] | &. DATE OF 81RTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ a low birthdoy) [Months] Doys | Hours | Min 
male nite WIDOWED [3 DivoRcED [J November 1), 188 Bor 
re 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE ( ‘or forpit Soon 12. CITIZEN OF WHAT COUNTRY? 
. ty ze of —* life, even if retired) Piahgiirsn? wie A << FY, 
inknown U.S, As 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs aft 
the registror prior ta burial, crematian, or remaval, and in any event within 72 hours 


jires 


physician. 


ing 


NDING PHYSICIAN: The faw requ 


je hospital ar attendi 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 6 3 y 5 
CERTIFICATE OF DEATH a 


13. FATHER’S 
LZ, Jf racd 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{hes ne, er unknown) Hf you, give motor doen of sevice) 
unknown | Unknown 


14, MOTHER'S MAIDEN NAME 
Unknown EZZ,, 
17, INFORMANT ress 


Records: SPRING GROVE STATé HOSPITAL 


CBURIAL SCREMATION, ‘2b. DATE THEREOF ‘OF CEME) Bucs B 
ERCIVAL (Specify) fp) 
a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) 
PART: OATH MPDIATE Cause (o)__ATteriosclerotic cardiovascular disease 


HA | of) DUE To 


Conditions, if ony, which " 
gove rise 10 immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. to 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTorst 
yes) nok 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———e 
20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Ges r 1 20F. (City or town) (County) (State) 
Hour 90. m. While Not while. foctory, street, office bldg., 
p.m. 19 Jot work [J ot work [7] Hd 


21. I certify that | offended the deceased fram.... May 15_____ , 19.59, to. June.3____., 19.59. that | lost saw the deceased 
11é 


19.59. SUM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


} tt 
Mie Svetla WttatrA—_,, _- SPRING GROVE.._STATE... HOSEITAL 6-3-59 __. 
one Stella Wachsler, M, D. 28, Mary] 


debi (City, town. gp county) pte) 
A ptuicd 3 AG ! 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oltiN 9 59 Cithun £ 46 


INTERVAL BETWEEN 
ONSET AND DEATH 


Generalized arteriosclerosis 


MEDICAL CERTIFICATION 


alive on__ 


ad 


th. Page 4 


eo 


After this certificate hos been signed by the offending physician ond completely filled in by the tunerol director, 


page 3 should be detached for use os the buri 


Pages 1 ond 2 shauld be 


Then please remove carbon papers. 


permit. 


The law tequires that the death certificote be executed within 24 haurs aft: 
-tran: 


fe haspital or attending physician. 


TO FUNERAL DIRECTOR: 


NDING PHYSICIAN: 


3 
3 
s 
$s 
3 
2 
2 
iN 
"4 
= 
. 
S 
3 
= 
2 
8 
£ 
3 
F 
5 
a 
8 
5 
4 
E 
S 
o 
& 
§ 
g 
2 
5 
r) 
2 
35 
5 
: 
a 
2 


TO HOSPITAL OR 
may be retoined 


VS AIS (4) 
15M 10/57 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6396 


6415 CERTIFICATE OF DEATH Reg. Dist. No. 


J. PLACE OF DEATH 2. eo (Where deceased lived. If institution: Residence before admission) 
o. 


* "Baltimore ‘land » COUN Montgomery 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neorest! town) 


Fort Howard 21 Germantown f 


d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital Box 22h yes T] NO Fd 


. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


(ype er erat WILLIAM FRANCIS _ BEAN Beam June 9 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | B. DATE OF BIRTH 9. ears iF UNDER 24 HRS. 
irthday! Months De Ke Mi 
Male White wipoweo [] vivorceo[} | August 29, 1912 uo wa weet | en 


Oe. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
during most of working life, even if retired) 
Electrician Contractor La Plata, ‘land U.S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William L. Bean Emma F, Fitzsimmons 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yes |" "WTT"" "| 22.7-05-8892 | Clinical Records ,Vet.Adm,Hospital Ft Howard,Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) } ENTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
|, IMMEDIATE CAUSE (o]_RONGHOGENA A 


. oMEES WITH METASTASIS 
Conditions, if ony, which (b). 
gove rise to immediate 

couse (0), stoting the under. ESTO. 
lying couse lost, () . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. wa 
Di 
Yes fg No [} 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY IHome, form, | 20f. (City or town) (Stole) 
foctory, street, office bldg., ete.) | 
H 


Ve 


MEDICAL CERTIFICATION 


= # 19, SORRIDOORK RKO 


ind that death accurred ot LO2 5 #2, fram the causes and on the date stated abave. 
ADDRESS {Stree!, city or town, state) DATE SIGNED 


mo, WAH, FORT HOWARD, MARYLAND __ 


PHYSICIAN'S. 
NAME (Typs) 


= 


‘ wel ayy 


iY -yussed “suo jung ays SO Bsn IO4 POEYPOIEP 9q Pinoys — aBod 


hin ps OOP Hye eg Lice + 4 10 IWzaNni o 
ot oe! Hf ays Aq pauBis uoag soy 210219202 SII 8H F840! 1338 aNN: 

ee iB ! t a 4 cay ; z : 

‘ 44 ay Aq Ut pay 4|91ajdwWo pUo uoIDishyd Buypuane A 1 a . 


os 0% 24, ‘NVIDISAHd ONIGNZ 
© ssnoYy PZ UY Pain : 

Pi 1492 YOap ayy yOu) sesjnbos Moy S4L 

; Z eiuit WNQaxa eq 8402151) 


VS ANS {4) 
15M 9753 


MARYLAND Jes DEC NRTTENT | OF rs ney 18 063 yz 
ens 
6416 CERTIFICATE OF DEATH °°” RET pee 
2. USUAL “julie tags (Where deceased lived. If institution: Residence before admission) 
oe. STATE 1 >) b. COUNTY rs 34 LG io. 


¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
oar ea PAK MARYLAND 
b. CITY OR TOWN (If outside corporote Ii 


RURAL ond give nearest town) 
CATENS “tig 


COON Sy PS eg 


d aiid ston | {IF not in hospitol, give street address) / d. STREET ADDRESS: . IS ESI ENCE 
U - —; 
0 FRes PEST, AVE WIN O TIO le CTA VE - ves] No] 
3. NAME OF First Middle lost 4, 0A) 


DECEASED 


ilypeccerall MICHAEL BECC/IO 


5. SEX 6, COLOR OR RACE |7. MARRIED ae MARRIED [7] |. DATE OF BIRTH 
Ker <i owvorceto] | Oct.16, 1394 


10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPACE (Stote or foreign country) 


1a. USUAL OCCUPATION (Give kind of work done, 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Contractor Building Z7ALY Os. A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Beccio Alicienta Ercollini 


3? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FOR‘ 


{Pescin- er debe) | W yuy gienwer at ee St varie { 4 
2 [Mrs. Michael ge io 110 Prospect Ave. 


1B, CAUBE OF DEATH [Enver only one cout pone for (el. 1 nd (0) SEONG wets 
PART 1. DEATH WAS CAUSED BY: hee 
IMMEDIATE CAUSE (o|_(/2@ 2429-4 8-t- en tat aston iA~ a — 


DUE TO 


Conditions, if ony, which (by 
gove rite to immediote | 


cause (0), stoting the under. PUE TO 
lying couse lost. {). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS ea 
na” Go Ee 
Mf IND 5 Adee” ON ve o no (J 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE/HOW INJURY OCCURRED) (Enter nature af injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 9 lot work [J ot work J 


21. | certify that attended the deceased from... & is LAW cd to_ 
alive res B 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 


10, 19 i 4 


if L $NKO/, 19:5 Zthat | last saw the deceased 
‘sete oF Bas 19. oer and that death ee carreds at. ¥oO° -4LM, from re causes and an the date stated above. 


~ - - ADDRESS PL. sity or W2 ope 155 
= y Vets Stet Le, 
ee semen, Conteh) be _GLELED. 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 


NAME (Type) = 
io. BURIAL, CREMATION, | 226. DATE Pong ‘Mc. NAME py TERY ORCREMATORY tote 
REMOVAL {Specify} = y ss CaZp y Pe 
Mp wey Co, oh : FH 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


adUN 15 ‘59 Cothug & Miah 


Griée Ware 4 5 ee Lp Lae, Ao 


with 


r Page 4 Ve 


carban papers. Pages 1 and 2 should 


a 


Then please remave 


IDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs aft 
the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs 


¢ haspital ar attending physician. 


° 


may be retained by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


i 
z> 
2a 
Ss 


Ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06399 
6417 CERTIFICATE OF DEATH ape 


1. PLACE OF DE 7 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmissian) 
a. COUNTY : Ay Maavitte 9. STAT b. COUNTY 


CITY OR TOWN (If autside corporote limits, write 
R 


" ©. LENGTH OF STAY IN Tb || <. CIEY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 7” 
Gene give el ae z ; ; 5 
vd Bt) 2 — 3 V0 /- 
d, NAME OF HOSPITAL (If not in hospital, give street oddres d. STREET ADDRESS ©. 1S RESIDENCE 
INSTITUTION ss 4 i + ON A FARM? 
OZ Ea fn CL C- i A Ie ra] : WE ¥ pe : ves] Nol) 
3. NAME OF First Middle. Last 4 Bd Manth Day Year 


DECEASED a, 
(Type ar print ee” a LA a DEATH UE oe ae 4 WSF 
%. COLOR OR RACE | 7. AraRRieD [=}-NEVER MARRIED [-] | 8. DATE OF SIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? B a] = festteabeetl liven Days | Hours] Min. 
wipoweo [] —sobivorceo (J WA xe es @ ye. 
LAC! ) 


L OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIR’ £ (State ar foreign count 12. CITIZEN OF WHAT COUNTRY? 


A 
eh wen if retived) (va ao YE de C4 S Nee 


13. FATI R'S NAME _ 14, MOTHER'S MAIDEN NAME 
ee <0 Late! oe 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ddress 
fYe1, no, or unknown) {IF yes, give war or dates of service) f pe! “' 
| ait J Ee ey LZ, PLE, 


18. CAUSE OF DEATH [Enter anly one couse per Tine far (a). (b), ond (<).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (a! d udse Set 


iS) LT DUE TO 


— 
Conditions, if any, which tw. Chrenaz Sofa ce - to G pe 
gave rise ta immediate 

DUE TO | 


couse (0), stoting the under. 
lying cause last. «) 


FA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= a 
3 yes) No) 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW JNJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
1 | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (Caunty) (Stote] 
fay Hour o.m, While Not while factory, street, office bldg., etc.) | 
3 p.m. 19 Jot wark [J at work] 1 ¥ 
21. | certify that | attended the deceased from,_____________--___.  19hg__, to J OMe) c= , 1947, thot-| last saw the deceased 
olive an__ Mets, Be9 i, | __-, and that death accurred at?” IM, fram the causes and an the date stated above, 
ba , : ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL Pvdeu<. rd) (2 
SIGNATURE. 3 MOS, =e t Ot 


= 
PHYSICIAN'S ee! is anf = 
NAME (Type) £ tc Ne LN a a ee os See 


£ rm 
RIAL, CREMATION, 2b. DATE THEREOF 7% ME OF CEMETERY OR CREMATO! 72d. LOCATION (City, tawn, ap-count (State) 
MOVAL Speci 4 SGP ‘i oy <3 eee 
5 OL DIRECTOR'S SIGNATURE W ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Litt. PUA + Won 28 


cate JUN 5 'S9 Cnttun £ Mins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6. 40 Q 
6418 CERTIFICATE OF DEATH Ente 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
@. COUNTY 


0. STATE b. COUNTY . 
Baltimore MARYLAND Maryland "4 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Fort Howard _35 Days Baltimore 2Vo/-“ 


d, NAME OF HOSPITAL (If not jn hospitol, give street oddress) d. STREET ADDRESS ' e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
; Veterans Administration Hospits W. Mosher Street Yes (3) NO 


Pages 1 and 2 shou! 


3. NAME OF First low pale Dare Month bay Yeor 
Gipeoiiexin) JAMES BERRY DEATH JUNE 2h 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH enced [EUNDER ate runore 7 His 
Colored |wirowe BX owvorceoQ | 9/17/79 ts. 5 ge San Rae 


12. CITIZEN OF WHAT COUNTRY: 


U.S.A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Cleaner Dry Cleaning 


11. BIRTHPLACE (Stote or foreign country] 


Jackson, Georgia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Berry. __Mary Hunter 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
a a 
Ye 8/01 -3/7/0)|225~-28-2972 |Clin,Rec: dim gH Ft, Howard, Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (] INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: ONSET Ame DGAT 


Then please remave corban papers. 


IMMEDIATE CAUSE (0) 
79 DUE TO 
Pa Conditions, if ony, which rn 
€ gove rise to immediote i 
& couse (0), stoting the under. ( DUE TO 
5 lying couse last. (a : 
ib Past, IL, OTHE! IGNIFICANT CONDITIONS ZONTBIBYLNG TO DEATH BUT Ni Rl fe} TE AL DI CONDITION GIVEN IN PART Ifo} WAS ‘AUTOPSY _ 
% Operation-Cholecystomy 6719/59; tniarged Gall Biadder, bi Le tinged Maronuco 
= Ascites, metasta ver lesions ves] NOX 
i 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0f. (City or town} (County) (Stote) 
Hour 9. m. While No! while factory. street, office bldg., etc.) | 
9. m. . 19 Jot work [1] ot work [J : 


21. | certify that Kattended the deceased from__.May 20... 19.59. todume 2h, 19.59. aaaEERORGOMDEMENSEX 


PORE KAKA KIKI KEKE Kand that death occurred ot 52h5_ Pas, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


c) 
5 
3 
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= 

& 

cs 
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After this certificate has been 


haspital or atten: 


Ld 


page 3 should be detached far use as the burial-transi 


be wo. ...WAH, FORT HOWARD, 

£a 

24 ‘| |ewsems JOHN W. CRAWFORD, M.D. _VAH, FT. Ht 

F sg To. BURIAL, CREMATION, 7b, DATE THERE le NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
>o M 

te “Burial” |¢/27/s°7 |Baltimore National Baltimore, Maryland 

Ca Se 23. FUNERAL DIRECTOR'S SIGNATURE iS ‘Qao. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 

1808-18H: Monroe St. | | 
1s 10/57 Arlington S. Phillips, “Baltimore, Maryland pate JUN 3.0 '59 Anttun £ Kasia 


—_ 


- ss 
z 34a fl 


Pages 1 and 2 should 


that the death certificate be executed within 24 hours afteg 
Then please remove 


jires 


icate has been signed by the attending physician ond completely filled in by th 


he buriol-transit permit. 
|, cremotion, ar remavol, and in any event within 72 haur, 


IDING PHYSICIAN: The low requ’ 
hospitol or attending physicion. 


s ; 
petieiisballdlise delstherisfoh Vaart) 


After 


may be retained 
the registrar prior to burial 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6419 CERTIFICATE OF DEATH 


06407 


Reg. Dist. No. 
1. eer DEATH 2. USUAL RESIDENCE (Where deceased lived. if insitulion: Residence before odmission) 
°. b. COUNTY 
arcs MARYLAND ide Balto. 
b. CITY OR Bat {If outside corporote fimits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give nearest town) . 5 
Eikesvilie Pikesville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sudbrook Ave. 25 Sudbrook Ave. ves] Noo] 
3. NAME OF Fiest Middle tost 4. DATE Month Doy Yeor 
(Type of print) ALVERTIE BLANN DEATH June 16, 195? 
5. SEX 6. COLOR OR RACE |7. maRRieD [-} NEVER MARRIED [-) |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] ig UNDER 24 HR 
lost Bm Months; Doys | Hours | Mi 
female. white _|wicowr§d oworctD El] || Octy 22, 1871 87 


at home 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Md. 


13. FATHER'S NAME 


dames Barnes 


14. MOTHER'S MAIDEN NAME 


Mary E. McMahon 


35. WAS DECEASEDEVER IN U. S. ARMED once 16. SOCIAL SECURITY NO. 


(Yeu, 90, oF unknown} (yes, give wor oF dates of service] 


[. 
5 


INFORMANT 


Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


dente 


A 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond me 
PART |. DEATH WAS CAUSED BY: ) Gk 
IMMEDIATE CAUSE (0) 
SBYUX 


Mae hole a 


ions, if ony, which 


Hhrené 


57S 


Gove rise 10 immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE 2 
(c). 


LZTERIOSLLEROSIS 


RFORME! 
ve O no 


Pant us OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19, re AUTOPSY 


‘200. ea WAS UNDERLYING Ou ‘20b. DESCRIBE HOW INuUeY oc 
‘OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


ii wera (3 


URRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
19 lot work [) ot work CJ 


21.1 Ra We attended ie deceased | from,__. 
alive an__ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


~, and.that deoth occurred ot, 


—— 


‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {[Stote) 
foclory. street, office bldg., etc.) i 
I 
= es POS aoe eee (WEE that | lost saw the deceased 


_M, fram the couses and on the date stated obave. 
~ RDDRESS (Street, city or town, state) 


DATE SIGNED 


M0. lah J ap 


No. Hace cise 72b. DATE THEREOF Zc. NAME OF CEMETERY OR site ‘2d. LOCATION (City, town. or county) {Stote) 
AL (Specify) 
“s Pon 6 19 9 Loudon hy a Balto., Md, 
24e. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
lippduda-V be bell yee 18°59 Outhen 8 Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16402 
6420 CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. 


« ve 
% 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
oO ¢ oO. a. b. COUNTY 
= 32 \ 5 more parted ea! land 
< rc] 3 b. CITY pie TOWN (if ce corporote fimits, wri c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) aT 
nd an 
; 2 rote Howara” °” 67 Days Baltimore 
q > ~ ~ + 
3 2. NAME OF HOSPITAL {If notin opal, ive sreet oddren) “d. STREET ADDRESS 2: 1S RESIDENCE 
Ss veterans Administration Hospital 2590 W. Fayette Street (30) | vs[j no 
5 3. NAME OF i Middle Lost 4. Dare Month Doy Yeor ; 
ia {Type oF print) WEBSTER --- BLOXOM DEATH June 23.19 _~—59 
e 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Igt dirthdoy) [Months] D. Mi 
s Male Colored |wicowef] _ovorceo™ |November 7,1890 C4 el 3] Doys Ea in 
Bg Wa. help SP ss apd (Give kind uw erasers VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
= ing most of working fife, even if retire 

ag Plasterer Self-employed Baltimore, Maryland U.S.A. 
3 5s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
‘es Henry Bioxom Sarah Adams 
FA 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
3 Y hs baste Ghinathy lth, ARO bran 6 ery 
£ Yes | 220-O1-1961 | Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] an rahe 
oe PART 1, DEATH WAS CAUSED BY: 
5 MMCSINT Canes jo) PNEUMONIA, RIGHT LOWER LOBE Hours 
= g L7G Y DUE TO 

Conditions, if ony, which tb) 

gove rise to immediote 

couse (0), stoting the under- (DUE TO 

lying couse fast. te). . 

Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
> + * eS PERFORMED? 
Arteriosclerotic Heart Disease. ves [J NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port €or Port I of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
jot work [-] at work 


21. | certify tha® attended the deceased from__ Api] 17 __. 19.59 todune.___23____. 1959__ SEOOEMRERERaEr 


and that death occurred ot_52):04 .M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ee 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the tu 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


hospital ar attending physicia 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


aye j mo. WAH, FORT HOWARD, MARYTAND _........___ 
2a 
Ee --MARYLAND.___ 
% & z Q Tid. LOCATION (City, town, or county) (Stote) 
nh i Baltimore National Cem. | Baltimore, Maryland 
ee ¥ LOL] Wresarlington Ave, | 20. reco sy REGISTRAR | 240. REGISTRAR'S SIGNATURE 
Fee iver Baltimore Maryland OATSUN 2 4 '59 Cxktan & Koad 


a 
‘ 3 


ath: Page 4 


a 


icate has been signed by the attending physician and campletely filled in by the funeral director, 
on papers. i 


Then please remave « 


|, and in ony event within 72 hourYafter death, 


‘ansit permit. 


LS 


hospital or attending physicion. 


R: After this 


page 3 shauld be detached far use as the buri 


BNDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft 
the registrar priar to burial, crematian, or removal 


sR oe 

62s / 
me 

eed 

5 Se 

& of 

$2252 o 
zo2 \ 
ofo on 
oF { 
vs aisy4) SS 
15M 10/57 


Pages | and 2 shauld be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 16 4 ie 
6421 CERTIFICATE OF DEATH ie 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
9. COUNTY 


©. STATE 


Baltimore MARYLAND Maryland & COUNTY (ff 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ong give ox town) 
Fort Howar' i day x Baltimore 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) | d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital Box 20, Mohrs Lane yes No fd 
3. NAME OF First aes Lost 4, DATE Month Doy Yeor 
DECEASED» OF 
(Type oF print) ARTHUR I. BOEMMEL DEATH June 13 19 59 
5. SEX [a COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9% Aero HE UNDER 1 YEAR] IF UNDER 24 HRS. 
loss, birt Y) Months ‘in, 
Male [mate winowed[]__—ivorceo] | Jan. 14, 1920 19) de ee at 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote o* foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Carpenter Construction Baltimore, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Boemmel Louise Rose 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 0. oF unknown IIF yer, give wor or dates of service) 
Yes Ww_II 218-03-3807 | Clinical Rec. VA Hospital, Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART {. DEATH WAS CAUSED BY: 
UNAS e. ACUTE PANCREATITIS 2 waske 
y. : 
overo CIRRHOSIS, EARLY, ALCOHOLIC 

Conditions. if ony, which ) 

gove tise to immediote ies 

couse (0), stoting the under- ( DUE TO 

lying couse lost. (e) 
a Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S PERFORATION PS Q ves fg NOG} 
= | 200. ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY frome, form, | 20F, (City or town) {County) (Stale) 
ray Hour 0. m. While Not while factory, street, office bldg... etc. y 
3 p.m. 19 fot work [] ot work 


21. ' certify that Vdttended the deceased from._.June_12._____, 1959, to.lune.13____., 19. 59. aoaneecneancaaa 


C ond that death accurred ot. 4,2QQP.M, fram the causes ond on the date stated above. 
Ky fi7 | wes ADDRESS (Street, city or town, state) DATE SIGNED. 
ACTUAL 1 Fat 


mo. VA Hospital, Ft. Howard, Md. 4/11/59. 


PHYSICIAN'S, 
NAME {Tyeel_OTTO_C_ BEYER MD. YA Hospital --Howard,.Md, __.... 6 ges 
Zi. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
eae % 
6/16 oly Redeemer Cemeter Q Belair Ra., Balto., Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS £ ( 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tS amelin pare SUN 16°59 | atten f tease 


HENRY SANDER & SONS INC {7 
HENRY SANDER & SONS, INC. NORTH AVE & BROADWAY BALTO MD 


al 


@. Page 4 


on and completely filled in by the funerol directar, 


Pages | ond 2 shau!d be filed with 


Then please remave carban papers. 


been signed by the attending phys 
ransit permit. 
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After 


poge 3 should be detached far use as the buri 


the registrar prior to buri 


. 


may be retained by the hay 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR: 


in 72 hours ofter death. 


cremation, or removol, and in any event wi 


~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}()4()4 
6422 CERTIFICATE OF DEATH Reg, Dist, No. 


ae Pe ee! i % 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
et Baltimore marviano || > STATE (V2 ee bcouny BOL Aimone 


RURAL ond ee neorest aor po? ‘ 


b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


t Fd 


d NAME OF HOSPITAL 7508 in rome ‘ait street addr Be R d d. STREET ADDRESS. e.IS Rpg s >. 
ONA 
CARYIVOO Oa oe Be pies Ro ad ves) NOE] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED 
(Type or print) O40 DEATH une 


9. AGE (In yeors 


d 
- spin, 


11. BIRTHPLACE (State ar foreign country) 


Wy 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days Min. 


@ |wivoweo [1] Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oetigenr Katherine Ho gman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Lele ress 
an Boetiger ame 


(Yes. ne. oF unknown): | (it yes, give wor or dates of ervice) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


| 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ( ; { 
IMMESIATE- CAUSE fo)_ WO oa an Ninn AA eenAa YY on th, 
s} se DUE TO : 
Conditions, if ony, which wp CPG Se cleo vty 2 


gove rise to immediate 
couse (0), stoting the under- ( CUETO 


inbrcdus sildsta ©) Di Oba les, { C4 cas 


Dr vere RS] ya 


rai Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- 
S yes] No[) 
= [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& |OR CONTRIBUTING L) CAUSE OF DEATH 
& [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
ah a 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote) 
= Hooton? While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work { 
21. 1 certify that | attended the deceased fram,» Cie, Qab 195-4, to... 2 ee 2. 198 that | last saw the deceased 
alive an___>. 2% Sey: wX 4, and that death accurred at2-_S° 2M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL > . C i yr v7) 
Witte DD Oye , ; : ee 


PHYSICIAN'S 

NAME (Type) a 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Mad. LOCATION (City, town, ar county) ‘Stole 
‘Be (Ppecify) fs q p, 

UNL 6-6-59 oudin anh One, ‘ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonand $. Ruch 5305 Hanfond Road 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bare WIN 5 __'59 Cthu b Firasne 


1 oe : ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06405 
5S 6423 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


3 anges 
S 3 it 1 RG oe as Lore mete he (Where deceased lived. If institution: Residence before admission) 
3 ee ei 
© 53 Baltimore MARYLAND Maryland » con"Baltim ore 
5 x) r b. CITY OR TOWN (if ounide Sees timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest fawn) 
g pal gets eset Wee E 
2: Refsterstoun X Reisterstown 
2 2 d. NAME OF HOSPITAt (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
24 w, OR NAGue: / ON A FARM? 
a y Over Rd. Dover Rd. yes] NoO] 
2 
=o 3, NAME OF First Middle low 4, DATE Month Day Year 
- DECEASED OF 
Ee type ore) = MATILDA M. BREWER samJune 1,1959 9 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ioe : 
female White  |woowerky pivorceo (] June 10, 1874 Ai Ber gl ee ieee 
rs 100. b igeagag he Fah (Give kind an aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) $2. CITIZEN OF WHAT COUNTRY? F. 
e Lora ieontel saiccp ipec een. oh 
z fidusewtte England England 6 
fs I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Watson Field 
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ih WAS cae PvE U.S. ale) beriger 16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
Peers Se 
6 =a None Donald W. Brewer-Dover Rd. 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) 


DUE TO 


Ss 
a. 
o 
a 
< 
ry 
et 
5 
8 
° 
$ 
ry 
5 
se, 
g 
a 
e 
iE 


INTERVALGETWEEN 
ONSET DEATH 
Canditions, if any, which (b) - Z 
Gove rise ta immediote Vf 
cate (a), stoting the under. ( OVE TO lV, Y a 
lying cause lost. ey Zo 2k = 
zing: copseslox 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJATOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iidj{19. WAS AUTOPSY 
PERFORMED? 
e ves [J Note 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW-INJURY OCCURRED. (Enter nature of injury in Port § or Fort Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH eo : Ve 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY {Home, form, 1 20F. (Cily oF town) (Covnty) (State) 
Hour a.m. ; White Nat white Sodkeny BV cel emer To 
p.m. Lat work [1] ot work CJ 4 
a 


21. | certify that attended the cased from._f_aee £97", IP YD to_f2 
ative on. sy om L$" <5 Ag _ aoa and hot death occurred at_., 
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MEDICAL CERTIFICATION. 


@ has; ° 
IR: After this certifi 


page 3 shauld be detoched for use as the burial-tronsit permit. 


DATE SIGNED 


¥ 


the registror prior to burial, cremation, or removol, ond in any event wi 


JAL 4 
‘3 3H : SeNATUR FO A oh PL PAP Se | MD. .. A -/< 
8S 
eh Z ! PHYSICIA) (f 
mos NAME (Yope(_/<lL AA r 
S 3 2 Zo, BURIAI MATION, 7b. DATE THEREOF Zac AWE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
x ec 
a BuHvaP 16/4/59 Sater's Baptist Falls Rd. Balto.Co. Md. 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


Meee Wm Cook-Towson,Inc. Towson,Md. DATE 


os 
AS 


th: Page 4 


® 


te has been signed by the attending physician and campletely filled in by the furteral director. 
. Pages I ond 2 shauld be filed with 


Pal 


Then please remove cor! 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 haurs oft “gs 


nding physicion. 


DING PHYSICIAN: The tow requires thot the deoth certificote be executed within 24 hours oft 


hospitol or 


ie 


TO FUNERAL DIRECTOR: After this cer 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR 
moy be retoined 


Vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 406 
6424 CERTIFICATE OF DEATH sae 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Rprccree before admission) 


* COUNTY" Baltimore marvano || ° STATE Mo ryvland b.couny ‘rince George's 
b. ca babe i Coane aka Timits, write] ¢. LENGTH OF STAY IN ty | ¢. CITY OR TOWN (if ete corporote limits, write RURAL and give neorest town) ¢ 
Carona 25yrhmth2hays Laurel, Maryland 7 < 

d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e iC RESIDENCE 

SPRING GROVE STATE HOSPITAL YESC] OPS 
x pe First Middle: Lost 4. Bare Day Yeor 

(Type or print) May Hatch Brown DEATH Ly. _ 4Z 19s 7 
5. SEX 6. COLOR OR RACE |7. MARRIED] ae /ARRIED [-] | 8. DATE OF BIRTH ry yeors [IF UNDER 1 YEAR|IF UNDER 24 Hes. 

fermle white eee ted: jorceo | May 16, 1885 | en . Doys | Hours | ars 


2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of wark rae KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country) 


e Minnesota We Se Os 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E. Hatch Melvina Rowe 
1S. WAS DECEASED EVER IN U. S. ARMED ronces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
We, ee Uber) outlrn! Ais aes eae oe f 
nknown Unimnown Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for 0), {b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


“ DUE TO ia . 
Congestive heart failure 


INTERVAL BETWEEN. 
ONSET AND DEATH 


s 


Conditions, if ony, which 
gove rise to immediote 


4 DUE TO 
couse (0), stoting the under- cy s s . 
TiRcadaaiiae ~_Atteriosclerotic cardio-vascular disease 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)/ 19. Ria Ae cai! 
yves[) NOX] 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Oay. Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, [20 {City or town) {County} {Stote) 
Hour 0. m. While oo ihe) foctory, street, office bidg., etc.) 
Pom. 19 jot work [J of work [J H 


21. | certify thot | attended the deceosed from____.gune 11, 19.52, to__June--1.3------ , 1959_.,thot | lost saw the deceosed 


olive on une JZ. .. 19.59____, ond thot deoth occurred ot 5AM, from the couses and on the dote stoted above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


z 
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a 
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z 
ey 
ral 
Fr 
= 


AL ‘ * Th. a he 

SIGNATUR: mo. ...SERING GROVE. STATE HOSPITAL 

PHYSICIAN'S 

NAME (Type), inkard 
Z2o. BURIAL, CREMATION, | 22b. DAT; Une) 1c NAME.OF CEMETERY, OR crewafon TION: a aoe ‘or county) {Stote) 

Aenovat pay y) a reenys ipnaa 

ES P3SAS earidhing : 

23. Onae nat” '$ SIGNATURE aS 2da. "D BY ake ‘Dab, arty 'S SIGNATI RE 


Wy 7 SUN 16°59] C4 Cot £ Hows 


t 
be sttAd tf naglh dade? 2 burlt- QiAce i | Dare 


i Poge- 4 


After this certificate has been signed by the ottending physician and completely filled in by the tureral direct 
Poges 1 and 2 should be'filed wit! 


th. 


er 


proes 


Then please remove carbon papers. 


hysicion. 


ing pl 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte, 


hospital or ottend 


L 


TO FUNERAL DIRECTOR 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours 


page 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR 
may be retoined 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06407 
642% CERTIFICATE OF DEATH eee 


1 oes Patol 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. b. COUNTY 
 \ Baltimore Licht) ° Maryland Harford 
b. hd aon (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
URAL ond give neores! fawn! ¢ 
Fort Howard 35 Days Edgewood Ld X= 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. (S RESIDENCE 
f\ = OR INSTITUTION % ON A FARM? 
Veterans Administration Hospital Box 323 ves] no 
. wee First Middle Lost 4 Fah Month Doy Yeor 
Uype or prt) DANIEL M. BURKE death = June 2 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In years 


Male White wow _oworceo] |August 5, 1895 eb 


10a. USUAL OCCUPATION (Give kind af work de Kil re INE R INDUSTRY 111. BIRTHPLACE (Stote or forei T 
doting mest of Sun fereven tices ‘ay ECS i. jole or foreign country) 
U.S. Government Myra, Kentucky 


14, MOTHER'S MAIDEN NAME 


Virtreecy Newsome 


17. INFORMANT Address 
Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


James H, Burke 
15. WAS DECEASEDEVER IN U. &. ARMED FORCES? 116, SOCIAL SECURITY NO. 


Tes, ro, oF unknown) 


Yes we “Z| 220-05-1038 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (¢).] 


PART |. DEATH MEDIATY Cause jo)__CARCINOMA, CECUM, WITH GENERALIZED VISCERAL 


| Dia eax METASTASIS 
Conditions, if ony, which o 
gove rite to immediote 
couse (a), stoting the under. (| DUE TO 
lying couse tast. {c}. 
é Pass IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aS AUT OFS, 
= 
3 YESXJ Nol) 
& | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
3 Hour ow: iy While Not while factory, street, office bldg., ete.) ! 
Es p.m. jot work [] of work [] : 
21. | certify that attended the deceased from. April 28...... 1959_, todune_.2______.. , 1959. -REOOEMERONeMBRG 
ssieOemOCCOCOCocjcoaococdanogoopnd that death occurred at _9:: 2h54.m, fram the causes and an the date stated abave. 
Ri; eo . ADDRESS (Street, city or town, stote) DATE SIGNED 


CD 77 
Gye ps 


mo. WAH, PORT. HOWARD, MARYLAND 
maseian's = DONALD D. MARK M.D. 
@o. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 


Burial” 6-5-59 Cokes! Gi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


4eGomas Funeral Home Abingdon, Maryland 


724. LOCATION (City, town, of county) (Store) 


Mb. REGIS! see TURE 
Costu & Plead 


2aa. REC'D BY REGISTRAR 


JUN 8 ‘59 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
§426 CERTIFICATE OF DEATH 16408 


Reg. Dist. No. 


cll 


< se 
S ey 1, PLAGE OF DEATH 2. USUAL oe deceased lived. If institution: Bgsigence before gdmistion) 
geeky o AP c a. b. COUNTY 
e. i 
~ 32 ALTIMA : 
= Be in b. ool OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
y 5 el give nearest town) 7/7 
@: 4 ‘ Or fa rs eM — i a t 
Se 2 id 'd. NAME OF HOSPITAL (If nol in hospitol, give streat address) gTReET ADDRESS ©. IS RESIDENCE 
Ss =4 ORINSEUSION {> ON A FARM? 
+ o Ka 
£ 33 S% QU/ SON onth 72m fe q mer Aa Nesey NO 
2 £6 3. NAME OF Figet Middle 4 Toe Month Doy Yeor 
- Ve DECEASED | ra OF tv 
& 25 (Type or print) J Vg vA Tee one / 19 J 
<4 >s ri $ COLOR OR RACE [7. MARRIED RA NEVER MARRIED [J | &. QATE “=f oe 9. AGE Gal roa LEUNDER YEAR 1 UNDER 24 Hi 
= s lontl Min, 
3 ¢ wipowed [] DIVORCED [] n oo (a i} Doys in 

4 a 

3 oe: 10a. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. 2a es SL ‘te or foreign intty) 

82s dprigg most af working life, 

Ves / Gs A n (i a ~ 

8 }. FATHER'S: NAME, 14. MOTI a MAIDEN Ni 


‘3 


jician an 


rs oft 
pant 
f.) 


L\.4 vi 


r CG Oy) 
2 15. WAS.DE SED EVER T IN U, S. ARMED!FORCES? [197 SOCIAL SECURITY NO. Vz, “ih y SEE = 
é me cae tale 5 Aiea » 
8 Q | ee) a Vin lA gars BAGH ) ’ 
Hy 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (C).) INTERVAL Ber@veEN 
a PART |. DEATH WAS CAUSED BY. ai 4 > J 
§ 4 IMMEDIATE CAUSE (0] APA Lng for 5. 6 PYAR A CevAh 
cs “Lax DUE TO (" ud 4 ; 
Conditions, if ony, which wo 


gove rite to immediote 
couse (0), stoting Ihe ynder- ( OUETO 
lying couse lost. {a 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)| 9. WAS AUTOPSY 
ves) no (4— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 

0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Nome, farm, 120. (Cily er town) (County) (State) 

PLS sara: While. Not white foclory, street, office bidg., otc.) | 

p.m. 19 lot work [J] ot work [1] ' 


21.4 certify nthat | attended the deceased from WAZ, to ALdat]____.. 19:7 F.that | last sow the deceased 


ative on___ S44 3! ey Je Ee and that death accurred all“ fam. fram the causes and on the date stated abave. 


. ede Midd BLED. 


MEDICAL CERTIFICATION, 


DING PHYSICIAN: The law requires that the death certificate be executed 


e hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 
ta burial, crematian, or remaval, and in ony event within 72 


poge 3 shauld be detached far use as the burial-transit permit. 


3 
[4 wh ‘i 
oz & 
28435 PHYSICIAN'S weil fa Vig 4 as 
S2g2 NAME (Type) : eee WE Le. Pi": ee a 

> vd H] 
ofo ke FY 17 LI a 
y Sica ee 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
" Ll 

Wand? PAZ Aylty « oad bs are JUN 8 '59 a ik 


ll 


ath: Page & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


re) 


Pages 1 and 2 shauld be filed with 


pers. 


oy 


te be executed within 24 haurs off 
|. and in any event within 72 haury“after death. 


fico 


NDING PHYSICIAN: The low requires that the deoth certifi 


¢ haspital or ottending physician. 


page 3 shauld be detached for use as the burial-tronsit permit. Then please remave 
the registrar priar ta burial, cremation, ar removal, 


TO HOSPITAL OR 
may be retained 


VS A15 {4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 4( 19 +3 
6427 CERTIFICATE OF DEATH eacotinck HE 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


2 MARYLAND i ‘ 

Baltimore County ef. Howard 

b. RuRACend one. hee remo limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest! town) 
it, Wilson, Maryland Emo. lh. Laurel (OD #/ Bxay 

d. NAG Ge aed {If nat in haspital, give street address) d. STREET ADDRESS: ep ag 
Mb. Wilson State Hospital 73% ves] No 
J perenee ~~ Middle Lost 4. ter Manth Day Yeor 

{Type er print) Mittie Catdeic DEATH G G 954 


5. SEX IF UNDER 1 YEAR) IF UNDER 24 HRS. 


9. AGE (In years 
hdoy) Min, 


last birt 


6. COLOR OR RACE [7. marnieD [] NEVER MARRIED [] |®. DATE OF BIRTH 
F VW~ __|woowen gp —_oworceo B ENG/ oS 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
: 2 


Hoyse Wi fe 
14, MOTHER'S MAIDEN NAME 


Gordon 3.Carter- Sarah NV. Balt 


ya. 


12. CITIZEN OF WHAT COUNTRY? 


2 Sach 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥en no, oF unknown}. UF yes, give wor oF dates of service) Ni 
f One Records, Mt, Wilson State Hospital 
18. CAUSE OF DEATH [Enter ‘only one couse pet fine far {0}. (b). and ().J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * JONSET AND DEATH 


IMMEDIATE CAUSE far Advan (3 ed Tula ona. ny liberces poss ye = 


FO 2X DUE TO 
Conditions, if any, which ry 
gave rise to immediote 
cause (a), stoting the under- ( OVETO 
lying cause last. {el 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | aS TAT onSY 
a 
w 5 yesf] not] 
= | 200. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Part Il of item 18.) 
& } OR CONTRIBUTING L) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei st 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County} (Stote} 
6 Hour a.m, While Not while factory, street, office bldg. etc.) 7 
= pom. 19 Jat work [] ot work ! 
21. I certify that I attended the deceased from » toL sy 195G,,that | last saw the deceased 
olive an_____ fa / la eee 9 fF, and that death accurred at_7 A. M, fram the causes and an the date stated abave. 
rn ADORESS (Street, city oF town, state} DATE SIGNED 
ACTUAL 4 : 
SIGNATUR' 


Kearns William Newcomer, M.D. Superintendent 


‘220. BUSJAL, CREMATION, | 22b. DATE THERFOF 4 7/7] 22c;4¥AME OF CEMETERY_OR CREMATORY 2d. 
Pasay” Mies q 198 1. oR 
: a t us 
23. FUNERALDIRECTOR'S i Ty 


V ithur Mv hha_, 25% Cannel Av rnud. 


Zt 


. LOCATION (City, town, ar county) 


a (State) 
a ZA 


‘2ab. REGISTRAR'S SIGNATURE 


Onthan 8 Faun 


‘24a. REC'D BY Ri 


care JUN 8 159 


ont 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6410 
6428 CERTIFICATE OF DEATH eee 


ires 


DUE pce 


couse (0), stoting the under. 
lying couse lost. 


Part WW. OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Roel Re icel 


ves] Nagy 


200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20h (City or town) (County) (Stote) 
Hour o. m. While Nor sti foctory, streel, office bldg., etc.) 
p.m. lot work [-} of work t 


Ab I certify shot | attended ‘ oe from. Prom , WAZ. ,that | fast saw the deceased 


ond thot ax Onctriad ot 2/4252. M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, store) DATE SIGNED 


Mune GArK.*. 6ST 


MEDICAL CERTIFICATION 


ee ee 
8 32 1) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admitsion) 
fo 85 a. b. COUNTY 
eat Dee Balto Se, Md. Balto, 
age B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || _¢, CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) { 
Bae RURAL ond give neorest town) i 
ee: atonsvi Baltimore Vor: 
e 22 x d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° ttl AG. OR INSTITUTION ‘ON A FARM? 
peep Ie 1))30 Marble Hail Rd. ves [] No 
°° a ? 
2 £6 3. NAME OF i Middl tost 4. DATE ¥ 
2 DECEASED | sa \F Month oa a 
— 23 (Type of print) DEATH June 19 
& =F 3. SEX © COLOR OF RACE [7. MARRIED [] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5 ze : last birthdoy) [Months] Days | Hours Min. 
3 2s Female __|White winowens) —ovorceoO] | Mare bh, 1869 1. 
Steseaeio Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY’ ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Bet during most of working life, even if retired) 
Eo ve Housewife at home Md. 

2 
g S88 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ae 

a. Edward Shaw Mary Barnum 
pes 2 3 Tg, WAS DECEASEDEVER IN U. 8. ARMED FORCES? 16, SOCIAI SECURITY NO. ]17. INFORMANT waarets 
= om fet, no, ef unknown] Tif yes, give wor or dates of service) 5 
§ ofp = -- Mr.Edward Catling - 422) Loch Raven 

co 
_e £8 
oye gie 18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (c).] INTERVAL BETWEEN 
$ $3 ONSET AND DEATH 

= PART, DEATH WAS CAUSED BY: (7 ZL 
2 °§ IMMEDIATE CAUSE (0). L< i 
ger tS : DUE See 
2 > rt ie, i 
= 2 Conditions, if ony, which Lv pe eli 2 

z gove rise to immediole 

2 

e 

3 

a 

3 

2 

2 

3 

2 

3 

8 

a 

2 

s 

<= 

= 


IOING PHYSICIAN: The low requ’ 
haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, cremotian, ar removal, and in any event wi 


Ste 
# i 
ra PHYSICIAN'S 3 /” 4 
etd NAME (Type) vi ee tee A al ae ae a os 
aSy ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Md. LOCATION (City. town, or county) (Stote) 
2-5 REMOVAL (Specify) ‘ 
ie ria Dr Pikesville , Md 
2 Fo 5 = 
e 


Lessa Heer Fie ‘ ¢ i 24a, REC'D a REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) J ie 
ts 10/87 YW Ze LD loa dUN 1 5 '59 Clithun £ 6 


te fe ik vy 7a ia 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 _ a 6412 
6394 CERTIFICATE OF DEATH pa: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


PY 
ont 


1, PLACE Of DEATH 
a. COUNTY 


7 
leoth: Poge & * 


q STATE 
3 Baltimore maryiann || ° Maryland > COUNTY Bal timbre 
are) S b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town} 
oo RURAL and give nearest town) 
S 9 
a2 Baltimore 15 yrs. \ Baltimore 12, 
See a. NAME OF HOSPITAL (Ifnot in hosptol. give street eddress) / d. STREET ADDRESS © 1S RESIDENCE 
> = 2 
air. 6408 Blenheim Ra. 6408 Blenheim Rd. wean 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Cay Yeor 
x Zi ¥ 
ee (ype oF print) Donaldson _— Cleveland DEATH 6-16-59 19 
= >e 5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [] | 8. DATE OF BIRTH 9 ae tomes penne went IF UNDER 24 BRS. 
SUF 1 jonths| Doys | Hours | Min. 
3 male white |woower ovorceon | 3-4-RH 1900 | ‘35%. 
vw, ae if 
2 = & 4 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> £ 
oo os > during most of working life, even if retired} 
ote & investment broker investment Maryland UeSiak< 
$ ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£5 
° rol 
ry Boks John S. Cleveland Edna Wagner 
S oges 
= Py. ge 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 462 {Yas 00. of unknown} {UF yer, give wor or dates of service 
8 of 12-03-0923 | M. Eleanor Cleveland above 
8 offs no | YS. ea 
= 128 
row gene = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
S S28 , JONSET AND DEATH 
Nee ra Dearusus wee, —Caroinoma of the lung, primary (broncho~ 
5 ea 2 ma e 522 x x he 
£ eft Ly = = 
eet / DUE TO Aas ah aes st visi 
pe se Leds -4 basis. Tre 
oY ees Conditions, if ony, which a id eS 
$s BES gove rise to immediote 
© SS £5 couse (a), stoting the under. ( CUETO 
go 5 - e zg lying couse last. () 
fips sving.covre lee 
wess z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]|19. WAS AUTOPSY 
Bafa 9 PERFORMED? 
=> A g = 
sia ves] no) 
©a508 34 
5 = y 
Zot es = [200. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 18) 
233°° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eoe5 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) leer tae se 
Sst no_ accident or injry 
ss 4 z ee ee 
Zsess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Store) 
S5.° 95 a How Gaim, While Not while foctory, street, office bldg., etc.) y 
zsireé = p.m. 19 [ot work [J ot work ! 
pee SPU O/727ER 
Sess 21. | certify that I attended the deceased from._2/_2/_2* Bike hat | last saw the deceased 
alzie ; Py leo 
Zoe $3 alive an______e, EE 2A fy. NOL _ a5 p-+ angethat dgéth accurred at_. _M, fram the causes and an the date stated abave. 
b: 2 a ADDRESS (Street, city of town, stote) DATE SIGNED 
soe 2 Bae. i e Fs 2 ; 
sii ACTUAL — 205 1 \s 74 
eos Sewarure__Z Le OL, Lb py Me ca toy Ba 
O25 Ah Tugh yp Gn ' 
ZS585 PHYSICIAN'S Vv WA Ur 
Rosse NAME (Type) _ Lope —] LZ a ee 
Bse°° Flo. BURIAL, CREMATION, | #fb. GATE THEREOF 7 &-{2ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
2ezes maniier” Ve 9 Monkt Ma 
meee -18- St. James Episcopal onkton, . 
ae 23. FUNERAL DIRECTOR'S SIGNATURE 24>. REGISTRAR'S SIGNATURE 


aporess Towson 4, Mb. reco sy recistrar 


V5 AIS Brooks Funeral Service,622 York Rd. oate_ JUIN 22°59 


= Cnt Ng 


—_i 


MARYLAND STATE DEPARTMENT OF IEALTH—BALTIMORE, 18 q 4 
6429 2 CERTIFICATE OF eer ly bats 


~ ve 
% 33 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
8 7 
oes 0. COUN marnano || 2S tel” b cones Do ae 
€ Bs CDR TOWN ha outside corporote limits, wiite |e. LENGTH OF STAY IN Ib me OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
- iearest yA a 
@-: Dr rw be re Oe v4 
& " d. NAME OF ie tig {If pot in haspital, give street oddress) 74 YS ‘ADDRESS ? o. 18 RESIDENCE 
i Z, . PL 
5 LPR gate Loe lecuale. tun} Sieh 
E 
6 NAME OF fit 5 ‘Middle 4. Date Mant Day ‘Year 
3 (Type or print) FE: Z ee K Cz ae a 5 DEATH @ a wy, Az SF 
2 5, SE & COLOR OR RACE 7. cathe NEVER MARRIED [] |8- Zz OF py. 9. AGE in yor [IF UNDER 1 YEAR| IF UNDER 24 Hts 
ee o - birthday) [Months] Days | Hours | Min. 
(20) wiboweo [] pivorceo [] yes. 


ISUAL OQCUPATION (Give kind af work done) 10b. KIND QF BUSINESS OR INDUSTRY 


during’ most of working life, ayen if retired) 4 
Me ee Oa JZtd , 
14, MOTHER'S MAIDEN NAME 


A ~, . o 7 
; ? en nad VA] 
SED EVER INCU ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT PN ey 


Pavinda, 


18. CAUSE OF DEATH [Enter only one couse ec Tine far (a), (6), oy (c)-] 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE a. 
uy a | DUE TO 
Conditions, if ony, which _A S4 i, 


ia pial (State or foreign Le 12. CITIZEN OF WHAT COUNTRY? 


lead 


5 WAS DECE, 


in 72 hours aft; 


INTERVAL BETWEEN 
ONSET AND DEAT 


gove rise to immediote 
couse (0), stoting the under: ( OUE to 
lying couse last. tc). 
Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT IPT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie) c ves] no] 


20a. ACCIDENT WAS UNDERLYING [) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. at work [7] at wark 


21. | certify that t pa 7 the deceased fram. 


alive an___f_____@f | 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the attending physician and completely filled in by the funeral directar, 


DING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours off 
page 3 shauld be detoched for use as the burial-transit permit. Then pleose remove carbon papers. 


may be retained bythe haspital ar attending physician. 


the registrar prior to burial, crematian, ar remavol, and in ony event wi 


4 
a: 
is} 
ad 
E ! nm 
F PHYSICIAN'S ' 
= z NAME (Type) MAK 7 Si fev 2, 
Pa 3 To. ae ‘72b., DATE THEREOF 2c, NAME OF CEMETERY a CREMATORY 22d. LOCATION - oF ¢puni “, (Stote} 
2 ipecifyy7 
0 Fo i232 CL/6 SF 40i5. Pjttianef | bSa: sed. 
ee 23. FUNERAL SS vA ae 27> aa. REC'D BY REGISTRAR | 24b. 218 SIGNATURE 
Vs ANS (4) 5 ; 
iwese Lilie JDELE WEA Y_O% Oy a6 DATE SUN 1 6 59 Oxthun £. 


@. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerp 


Pages | ond 2 shauld # 


pers. 


1 


Then please remove car] 


ransit permit. 


crematian, or removal, ond in ony event within 72 haurs offer ded 


moy be retained by the hospital or attending physician. 
poge 3 shauld be detached for use as the buri 


TO HOSPITAL OR Proinc PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the registrar prior ta buri 


< 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 1 
6430 CERTIFICATE OF DEATH ral 414 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
MARYLAND i Sa wh b. COUNTY 
a - zl } 
es oR va (if — sirens limits, write a LENGTH OF STAY IN Ib || c.Q4¥ OR TOWN (If outside corporote limits, write RURAL ond a nearest town) / 
earest town) : off 
1E OF pea {If not in hospitol, give sj 1 gddress) d. STREET i, Ja vel" a RESIDENCE 
Apinstitu ON A FARN? 
LTS de KAY ee ae yes [] NO 
3. NAME OF First r Lost 4. DATE Y 
NAME OF rs le 3 Mgnth oor 


(Type ar print) Beata - = 
s fe 
e ( COLOR OR RACE fF. MARRIEDRNEVER MARRIED [[] |8- DATE OF BIRTH it 49 (li IF UNDER 1 f RU IF UNDER 24 HRS. 
iy) Months Days | Hours] Min. 
Me WIDOWED [] Divorced [] yrs. 
1 AL ate | (Give kind of york ene 10b. KIND OF BUSINESS OR INDUSTRY |11, PLACE (Stote or foreign country) 12. te Ss WHALCOUNTRY? 
Ofna most af working lify, even iffetired : 
Foor 4g, (Aten 
13, FATHERS NAME p |. DADTHER'S MAIDEN NAME 
[KAG@aceD VA 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
Yes, #0, oF unknown) IF yes, giva war or date: oF service) 
_ 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b),ond (C).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: sou 
IMMEDIATE CAUSE (a) 


7 > 


DUE TO 4 —~ 
Conditions, if any, which ( JS 
oO iT t i diote 
gove rise to immedioe( 1° 70 
INS CONTRIBUTING TO DEATH , NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 1 7 Gas putorsr 


couse (0), stoting the under- 
lying couse fost. © 


A Part Il. OTHER SIGNIFICANT CONDITI 
2 RMED? 
S$ yes] NO 
 [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
z p.m. 19 lot work [] ot work ae H 0 
21. I certi ie | attended s eer tL 2, 1%?_ Anat | last saw the deceased 
alive an y Qf Ss. = any xen that death ctauired sof 


ACTUAL Ke 
SIGNATURE 


1 | Jesus Crcyc 


JURIAL, CREMATION, Z DATE THEREOF ‘We. 
REMOVAL (Specif rm eo ee 


2d. LOCATION f6ty, town, or, county) 


ve 


‘2db. REGISTRAR'S SIGNATURE 


Onthun & Hane 


‘2da. REC'D BY REGISTRAR 


oare JUN 2.3 '59 


| 23AFUNERAL DIRE R'S SIGNAT RE ADDRESS 
ce Zovca fie Alee Putarlr 


AZ 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° (104.155 
Q CERTIFICATE OF DEATH 


~ UJ Reg, Dist. No. 
% CE OF 2. USUAL RESIDENCE (Where ed fived. tf institution, Residence before odmissi 
: ‘0. COUNTY a ©. STA (wi sed five institution Residence before odmission} 
. n MONG MARYLAND 

; fi y; e. ay) STAY IN Ib || Xc. CITY OR TOWN (if dutside carporarmlimits, write RURAL and give necrest tawn) 


LY Kile PARR oiwt—l 
(If not in hospital, give street address) Ap STREET ADDRESS 

A 20Cpl fa xX Utass VE Dso Mex 3 TS 
ost 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by th 


fy 


©. 1S RESIDENCE 
ON _A FARM? 


Yes BY No [ 
3. NAME OF Ficst Midal 4. DATE ¥ 
DECEASED ihe 2 ee Month Doy ear 
(Type or pret ew! KR Ofe,Sxe | mam JANE 
3. SEX 17" ]6 COLOR OR RACE |7. MARRIED EY NEVER MARRIED (] | B_DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|4 UNDER 24 HRS. 
| ' a lost pirthdoy) [Mo Da a 
a wipowed [) pivorceo] |e =) 5 92% Th yes. Pat aula 
ye 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ] during mast of warking life, even if retired) | f) =” 
ee] pigy nf : ‘S ‘ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN ‘NAM! 


Ad d Ltd4 Lop hiv 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
FYex. no, orgugknewn) Uf yes, give wor or dates of service! 
VO 3 = 2.Grle 18 e 


18, CAUSE OF DEATH [Enter only one couse per lipg for (0), (b}. ond (lJ pacer aged 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0! i= ( 


AINAL DISEASE CONDITION GIVEN IN PART “" Ws fOPSY 


AUT 
PERFORMED? 
yes] NOD 
200. ACCIDENT WAS UNDERLYING []} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, 1208 (City or town) (County) {Stote} 
Hour 9. m. While Nat while factory, street, office bidg., otc.) } 
p.m. 1 jot work [] ot work q 


21. | certify that | attended the deceased from. 5&. way Le ee Ste DALE /G .. 194~Fthat | ast saw the deceased 


alive on SI ve | 2, , 19-77. ond! that death accurred otf Shem, fram the causes and an the date stated abave. 
DATE SIGNED 


no. Ly oldak Ave, sdicsdelh hd. 6-10-39. 


Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


the registrar prior to burial, crematian, or removal, ond in any event within 72 hours after di 


7 W 
Y pf . 


DUE To 
Conditions, if any, which one 7} € ITs 


Gove rise 10 immediote 


peor ste Be Cpl sa/eNesi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6416 


Reg. Dist. No. 


6431 CERTIFICATE OF DEATH 


1, PLACE OF DEATI 
o. COUNTY 


2. USUAL RESIDENCE (Where geceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


ig most of working life, even it 


tired) 


ws 


A 
13. FATHERS NAME 
TRoteian tae. 


b= 
BF 
=. MARYLAND v 
rz LIMA AMA114-O? 2 
Bo b. CITY OR TOWN (IF outside corporate write |e. LENGTH OF STAY IN 1b <. Av OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as RURKLAnd give neorest town) 
2 > 
22 d oa 
22 d WaMe ‘OF HOSPITAL (If natin hospital, gi ve street address) d. STREET ADDRESS e. 1S RESIDENCE 
eiee.Fg OR wee ZZ ON A FARM? 
ae ade SLL e. 0 NOL 
£6 3. NAME OF Fin Middle lost 4. DATE 
B- DECEASED OF pi 
3 tes orn an Searn Ee 957 
=e 5.5 6. COLOR OR RACE |7. MARRIEDDR NEVER MARRIED [] TE OF wy 9. AGE (In years [IF UNDER ¥ YEAR] IF UNDER 24 ARS. 
2 ee CS Cc Bi ryhday) [Months] Days | Hours | Min. 
2 y wiboweD [] DivorceD [} | => w yrs. 
a MAR 
as I "00. USUAL OCCUPATION (Give kind of york done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ABTHPLACE (sfote or forcign eo 12. CITIZEN OF WHAT COUNTRY? 
8 
2 
2 
5 
PS 
J 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, m0, oF unknown) | {UF yes, give wor oF dates of service) 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED 


ty, 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {J 


BY: 
IMMEDIATE CAUSE fe) 


BETWEEN 
ONSET AND DEATH 


Caters 32 


Then please remave carban pa| 


jires that the death certificate be executed within 24 haurs a“ h. Page 4 
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2ag8 a Cay ves] No Py 
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eae © [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
State & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zece & | AIF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (Cily or town) (County) (tote) 
cat Re bet ray Hour 0. m. While No! while foctory, street, office bidg., etc.) | 
zeei?§ = p.m. 19 Jot work [] of work ' 
e525 ‘ = 
2335 - 21. | certify that | een the deceased from____7=&:_F ___, 19.5% 19 Fthat | last saw the deceased 
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y the attending physician and campletely 
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The law requires thot the death certificate be executed within 24 
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¢ hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF ‘ HEALTH—BALTIMORE, 18 Q 6 4 bi q 
: 6432 CERTIFICATE OF DEATH 


Reg. Dist. No. 


eosed lived. If institution: Residence befor, mission) 
b. COUNTY 1 
&; 


© an ier ay (IF outside corporote limits, write ay ond give nearest town) 

@. NAME OF HOSPITAL (if noys oh Seg ayeeh other ) &, STREET ADDRESS e. Ig RESIDENCE 
ORANSITUTION ed 4 VA Bz Dad. ON A FARM? 
E4z eth, Magia Kila SALT WA el: 


NAME OF D. 4. oe 


Hn Ho wARD —_L- ee se “Se. % 


BSE $. COLOJ £& 2 vs MARRIED BR NEVER marrieo [] | 8 i OF 8 IF UNGER LYEAR] IF UNDER 74 HRS. 
4 A Months? Doys | Hours] Min. 
wioowen [J bivorceo [] 


1. PLACE OF DEATH 7 
o. COUNTY 
Se7 


ery OR TOWN (IF outside corporate limits, write 
URA! gre nearest so Huy 


c. LENGTH OF STAY IN 1b 


ere 


, 9S 


AGE (In yeors 
1 pon 


Tho, USUAL OCCUPATION (Give kind of work done])0y. KIND OF BUSINESS/OR INDUSTRY |11_ BIBTHPLACE [State or foreign Sak 2. oe xpi WHAT COUNTRY? 
y most off Mecenenbrelired) of 
Be a 
13. rap F's NA Spas N NAME g 
< a LAAL2 = BLA 
Tf, As DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. AM ‘Address 
{Y8T no, op unigown, {il yes, give wer oridater of servien) 
oO _| wu Klose ema Zoth sain Cha 
1B. CAUSE OF DEATH [Enter only one couse per line tb). ond (c] 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ay WP 
’ IMMEDIATE CAUSE (o! BLU C, Dujecaaaely Z eS 


of ), DUE TO 


.. sn ie) Sas LELY. CASA 


couse (0), stoting the under: ( PVE TO 
lying couse lost. © 
4 Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
= 
5 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& ] OR CONTRIBUTING LD) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aaa 1 20F. (City or town} {County) {Stote} 
a Hour o. m, White. Not while factory, street, office bldg., etc.) 
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1, PLACE OF DEATH 


° COBaltimore 


b. CITY OR TOWN (IF outside corporote limits, wri 
RURAL R give nearest town) 


ort Howard 


26 Days 


MARYLAND 
c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. oyna b. COUNTY f j J P 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
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d RN oe Mou {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 3 byes 
it) 
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bivorceo [] 


B. DATE OF BIRTH 


October 19, 1912 


9. AGE {In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
eee Months! Doys | Hours Min 
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10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
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Salesman Electrical Baltimore, Maryland ee 
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William Day Marie MN: Unknown 
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Yes, no. oF unknown) l "Y -91¥9. gt OF dates OF service) 
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SK: LELORD 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 642 i 
6435 CERTIFICATE OF DEATH Reg. Dist. No. 


‘oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fs Baltimore marviann || ° STATE /icf b.county Bo timo 


b. CITY OR TOWN. (IF outside carporate limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cor, 


Pest “Hall X 


rote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street odd <d, STREET ADDRESS 1S RESIDENCE 
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winoweo [] _—oivorcep 1] Max 7,7897 Bea. tel aes) Min. 


a vies OCCUPATION Mit kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY nf BIRTHPLACE (Stote or to country) 12. USA OF WHAT COUNTRY? 
during mast of working Jife, even if retired) 
OuUseWL ge Ma 


13. FATHER'S NAME 14. MOTHER'S MAIDEN nd 


Hecker Linker 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY | iatsa Linke 


(Yas, 10. oF unknown) | IIE yes, give wor or dates of service) fr G& D 
Bau 4ane 
18. CAUSE OF DEATH [Enter only one couse ps for (0), pa 4 if INTERV i. BETWEEN 
PART |. DEATH WAS CAUSED We ra 
* IMMEDIATE CAUSE ‘e) 254 oe. A sel Laos. 
450, ] we eitpsl Lirtihie Lrtehtynrosis iy 
Conditions, if ony, which 


gove rise ta immediate 


cause (a), stating the under- ( CUE —_——< 
lying couse last. {c) 
A PART {J4 OTHER SIGNIFICANT CONDITIONS CONTRIBJJTI DEATH BUT ia RELATED one THE TERMINAL i COnpBITION GIVEN IN PART I(a)|19. WAS AUTORSY 
5 % Vp a+ Ui, Oo yes [J NO 
= [200. ACCIDENT WAS UNDERLYING D_ | 20b. ie aac D. cAsises noture of inj in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, ad 120F. (City or town} ——_ (County) (tote) 
ra Hour 0, m. aa [Mile Not while foctory, saetoffce-bidg: et: 
2g 
¥ lot work [] ot work "i — 
th 7) tended the deceosed fromy. fp. 224... 9Sh of ge. , 197 Athat | last saw the deceased 
re Eon ae fee oe. y_f, ond'that death accurred Ai 3 Fiedm the causes and an the date stated abave. 


CB Dru ‘ADDR SS , city eK phe DATE SIGNED 


isa 


220. BURIAL, CREMATION, Py, THEREO, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bivtat” | SF, SF Monetand Park q 
Non one. . 
23. j ee DIRECTS ‘9 a, URE ADORESS: 24a. REC'D BY REGISTRAR 2b. REGISTRAR SBIGREATRE 


Leonanr Ruck 5305 at Rd. varegUN 18 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6436 ‘CERTIFICATE OF DEATH 6305 


Reg. Dist. No. 


[Ras 


~ 
b IPUACE GEInEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o palto. MARYLAND cesta o b. COUNTY 
= G ay b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o. g5 a RURAL ond give neorest town) m ; 
ee 2 Towson Baltimore 1- ¥ 
of |. NA iF if in hospital, gi }. STR ADORI . 1S RESIDENCE 
£e a» Fen d. 1s pS Hee lien (If not in hospital, give street oddress) Ave * d. STREET ADDRESS 4 e. on a pals 
ay UX Towson Convalescent Home=301 Chesapeak# 2708 Chelsea Terr. vs no 
i 5 N Bre Ge First Middle ; Lost 4. DATE Month Doy Yeor 
ae NS (Type oF print) DOROTHEA Cc. DENHARD DEATH June 30, 19 59 
3 QS. sex 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE In voor 
i Min. 
A! YY Female __|White _|woowopa  ovoreoO | Sept. 22, 1667 | “91” 


100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


\ Housewife at home Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae & Frederick Feldner Dorothea Plitt 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i <] Yes, 0, oF unknown) IHF yes, wove wor or dates of service} 
; ~ i] none ___ ir, Elbert E, “enhard ~ 2708 Chelsea Terr. 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remove carbon pape; 


, or remavoal, and in any event within 72 hours offer dea! 


INTERVAL BETWEEN. 
l, 2 =JONSET ih tent, 


that the deoth certificate be executed within 24 haurs aft 


icate has been signed by the attending physician and completely 


2.@ ws DUE TO. 
= Conditions, if ony, which 
$ E gove rise to immedion 
3 & couse (a), stoting the under. ( OVE TO 
¢ lying couse lost. « 
8 3 Pant Il OJHER SIGNIGICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS AUTOPSY 
= 6 
= < JAA L ves [] NO 
2 © [7200. ACCIDENT WAS UNDERLYING []__ | 20bJ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & |r CONTRIBUTING CJ CAUSE OF DEATH 
2 5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
— 
oa 


IDING PHYSICIAN: The law requ’ 


2 
As} 
3 
oS \ 
° 
= MJ 
3585 20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (Cily or town) (County) (Stotey 
5.298 Heese: WuTiaeee ‘Histiaitia foctory, street, office bldg., ete.) | 
Seles ) p.m. 19 fot work [] ot work i 
Rees \ P ( r, 
$e =; s ¢ HEWO 194 Fthat | last saw the deceased 
20 \ 4a 
eu3 XN A nS that death occurred at_. Y -M, from the couses and on the date stated above. 
6: 4 Sy, SS (Sf/get. city or sy 
Ze5 (2 
S2e28 / WO Sia Sd 
£az 
23585 PHYSICIAN'S 
Sees NAME (Type) 
g2 z 3 i 72d. LOCATION (City, town, or county) {Stote) 
Zoe Po R M 
ofott Balto a 
Fe 


is} fe a: k am 
23. EUNERAL op RS SIGRGATUR Ytouy- (bathe | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ieee: WNrdd <LitA usd 1 tb - Wal) Jom sys _'59 Cathnn S Fonsad 


oe Poge 4 
lead-in by the tups 


ban papers. Pages 1 and 2 shou 


ite be executed within 24 hours aff 


ical 


Then please remov; 


the registror priar ta burial, cremation, or remaval, and in ony event within 72 hoy 


ar attending physician. 


NDING PHYSICIAN: The low requires that the death certifi 


e hospi 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 should be detached for use as the burial-!ransit permit. 


TO HOSPITAL OR 
may be retained 


Vs Al5 (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 22 
Q CERTIFICATE OF DEATH 


6 Reg, Dist. No. 


Baltinor e MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b, CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b 
R ee oa ive gepres! town) D 
aath (cage 
d. same oe nap (If nat in hospital, give street oddress) - STREET ADDRESS. e arene 
Bale ees : 
ipi¢ Kinship Koad isld Kinship Rd Rd. we xo 


3. te First Middle 4. (ibe Month 
a : ? 
fypecrpint; Frederick al Diet; Beara June. 26th 19 we g 
Si sex pO 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED p DATE OF BIRTH E 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
NMpheete pite. f 9, 16566 Sie a Min, 
wivowen Pf —_—roivorcéo CE) y 2 Z ieee 
10a, USUAL OCCUPATION (Give kind of work Ee KIND OF BUSINESS OR INDUSTRY | 1}, pie ee xs ees ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rez oe Fh ‘of working life, even if reti B ner Md. 


enance 
13. Fane $NAME 14, MOTHER'S MAIDEN NAME 
. } aw . 
Snrederick (ark Diet Catherine 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. En aa ‘war or dates of service) MMs Cthel M Mh. Ke f lens Sane 


1B. CAUSE OF DEATH [Enter only ane couse per line fbr (a), (¥), and (c)-} } (, 
/ ui 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


1, PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, Ii insiitutian: Residence befare admission) 
Sige iyo ecounty” Bo Te imone 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which rs 5 es f 
gave rise to immediate ° tor 
; DUE TO - ee oy. 
cause (a), stoting the under: 7 ibs 
lying couse lost. el \ inay, Lac Lge’ ee Loe fNo-g. LIL 
a Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Pepe ae das 
= a 
3 yes) No() 
© [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part ! ar Port It of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Stote) 
6 Hour a.m. While Nat while foctory, street, office bldg., etc.) ¢ 
= p.m. 19 lat work (] ot work [J] H " 
21. | certify thgt ais the scene mf Jaton. --.. WAG, to ten} A © 19 “that | last saw the deceased 
alive on__ 12. 4) ang that death occurred arp at. fram the causes and an the date stated abave, 


pecs city ‘or tawn, wote) 
actuat WA / 
SIGNATURI il 
ees (Ooh) Se yr/o ip 


Zo. BAC Mb. DATE THEREOF 7N, NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, ar county} (State) 
specify] . 
Bure Q- edrat (en. Baltinone, Nd. 


23. FUNERAL DIRECTOR'S ae ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard Y. Ruck $305 = ond Road #14 joa JUN 29°59 C-thaa $ Fiaus 


ith: Page 4 


ewoneral directar, 
s@ filed with 


e 


= 

~ 
a 
= 
2 
_ 


Pages 1 and 2 should 


cian. 
Then please remove carbon papers. 


After this certificate has been signed by the attending physicion and completely 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofleg 


haspital ar attending phys 


page 3 shauld be detached far use as the burial-transit permit. 


Zuo 5 
ae 
2 
To 
pe o.8 
Otsra 
aa 
eae 
& ebm d 
Sae08 
955° 
xon #3 
o Foe 
e - 
VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 4 23 


“ens deRTIFICATE OF BEATA 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If ination: Residence before admission) 
2. COU Baltimore marytano || °° Maryland bh cig Baltimore 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAYIN Tb |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Towson 


d. ge fe al (tf not in hospitol, give street oddress} p- STREET ADDRESS e. pb S 
iN! IN e / ol , 
Private residence 6308 Blenheim Road ves] Noo 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
Cypeler Prin Anna Ee Donnelly | bean June 28 1p 59 
5, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ej 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HI 
lost birthdoy) [Months] Doys | Hours] Min 


Female White  |woowof% _vivorceo [] 


10a. USUAL OCCUPATION (1 
during most of working 


yrs. 


Nove 9, 1871 


kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


avaria, Germany U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
John Barbara Loeffler 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Fes, no. or untnown| {HF yes, give wor oF dates of verce) 
Mrs. John He Lawrence 6308 Blenhaim Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (¢).] E INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: heey 7 2 Ser 
IMMEDIATE CAUSE (o)__ Kircog ehinstee. Kh Atte PACE 
Lf of DUE TO po ts ie 
WS y 
Conditions, if ony, which o. CeCe ek ¢ 
gove rise 10 immediate 

couse (0), stating the under- ( CUETO 

lying cause lost. te 
5 Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
e 
3 ves] no] 
= 1200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
© | CE EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Day, Veor ]204. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, form, 1209, (Cily or towa) {County) {Stote) 
6 Hour a.m. While Not while Heciory, street orice /btdg etc 
2 p.m. 19 lot work [J ot work CJ a 

21. | certify that | attended the deceased from._____. : ae , W98EZ, to a ke: 19LZ...that | last saw the deceased 

A a ; 
alive on__ a ay wth... ond“thot death occurred ot GLEE M, from the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ‘4, 4 2, - / 

SIGNATUR , S250 MO. L602 LORK Td eae: Eee, bf2G fia. 

PHYSICIAN'S © : J /, ve) ALro—s2 1h; 

NAME (Type) REDERTEK S VOserred? EOE Agee elite ae ee 
‘0. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
altim 


23, fe pea ADD 7 Ae Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Le LOS be byerto _joate JUL 1 "$5 Chath. g &, 


owt 


th: Page 4 
eral directar, 


8-~Rages 1 and 2 shauld be filed with 


oa 


of 


ficate be executed within 24 hours aftes 
, and in any event within 72 haurs ofter deajh. 


Then please remave carban pi 


cate has been signed by the attending physician and completely filled in by the 


IDING PHYSICIAN: The low requires that the death certi 
tending physicion. 


hospital or 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar to burial, crematian, ar remo: 


‘© HOSPITAL OR 
may be retained 


s 
a 
eS 
s 
= 
< 
a 
oO 
— 
9 
wu 
= 
a 
= 
< 
4 
si 
= 
“J 
= 
° 
6 


IS ANS (4) 
15M 10/57 


Pal 


* 
O O 


"Balt And f B C16 cheer 


1. PLACE OF DEi 
@. COUNTY 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6424 


Reg. Dist. No. 


7 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


2. USUAL "Ha, deceased lived. If institution: Residence before admission) 
tide corporate limits, write RURAL ond give nearest town) 


o. ST. A f b. COUNTY 
« Cr 
wd R ) 


CORSE F/R | 2 Fyrs 


= 
e. IS RESIDENCE 


‘ATE 
TOWN, {I 
‘pal? 
d. STREET ADDRESS 
ok 


& 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) 5 tf 
OR INSTITUTI a ON A FARM? 
pring brore Sta Te Hospral| & at rel NO 
2 NAME OF is} Middle Lost 4. DATE Manth Doy Yeor 
mee Bertha Ors CH Ell Bmw June 22 ss 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH °. AGE {ln years IF UNDER 1 YEAR| IF UNDER 24 HRS 
/ wow] —worceo  ff-/ O — 7 ET ¥ peer! | Months] Ders [Hou | Min. 


THPLACE (State or foreign country) 


Tt. 
(ha 92& 
v4. webas hl < 


Cat AR K7& SC Awe LEMAG 


42. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 
. ’ 


san G working life, even if refred) 


5 iM G 
oe hen Do rsche ( 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Adres SOT OM AVGOP OH, 
(tas, 11 OF ye, give mor oF dota of service) eet rsche/ fabs sPiits bu oy 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond {e)-} INTERVAL BETWEEN. 


FART DEATH Was, CAUSED rte rrose Leyotee hea rt of se ase wats re. "dees 
Ly DUE TO f ' ra 
ons if ony. wh w4ene valhized geftercoscleres s is Yee stand, 
gove rise to immediote pee 


couse (0), stoting the under- 
lying couse last. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0) | 19. pele Rect 1 
na [Ae +¢ 7OHW ves] No 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { ar Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm, | 208. (City or town) 
Hour 0, m. While Nat white factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] ' 


21. | certify thot | attended the heey re se _, 19d ‘ to Je 72: Big Ws _Lthot | last sow the deceased 
alive on JUN 2 19F f.,-. and thaf death occurred at? PM, fram the causes and on the date stated abave. 


ADDRESS (Street, city oF town, state) DATE SIGNED 
ACTUAL 
sittin Stelle, Waelelyy _.» SPRIne 


ravens 
PHYSICIAN'S, Stella Wachsler, M, D 


NAME (Type) 


Conditions, if ony. =) 


(County) (State) 


MEDICAL CERTIFICATION, 


22d. LOCATION (City. tawn, ar county) 


No. Ll Cron 7c. NAME OF CEMETERY OR CREMATORY (Stote} 
MOVAL (Specify! : 
Buria 9 Old St. Paul's Baltimore County, Md. 
123. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS 240. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


ym. Cook, Inc., 1217 St. Paul Street,Balto.2,MdomJUL 6 59 Cntter £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 D) = 
o 


6439 CERTIFICATE OF DEATH age. 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Ba Ltimore MARYLAND STATE Maryland cony Baltimore 


CITY (lf outside corporete Ijmits, write RURAL LENGTH OF STAY ei (if outside corporata limits, writa RURAL end give naeras! town) 
OR and giva naarest town) fin this plece) 


Town Reisterstown 68 yrs "Ow" Reisterstown 


HOSPITAL OF STREET {if rutel give loceifon) 
street aovress Old Hanover Road Old Hanover Road 


3. NAME OF (First) (Middle) Test) 4. DATE (Month) (Day) Wear 
DECEASED 


oF 
Tyeeorrin) §=Julia Ellen Dunean Death June 2] ~ 59 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, be DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


F RACE W WIDOWED, VORCED, Sept 30 1869 89 o Months Deys Hours | Min. 


te be executed within 24 hours attet death. 


(Specify) 


We, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS V1, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 
Maryland 


tetrad) Housewife - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willian H Belt Mary Ann Brown 


= 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


‘as, no, or unk.] 5, war or dal service) 
We Pike se ae SON iarion Q Duncen Reisterstown Md 


16. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 1A) Cerebral Hemor rhage 4 brs 


ANTECEDENT CAUsE(s}) DUE TO 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, DUE TO 


iS] 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. none 
Te, DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION —— 20._AUTOPSY? 
no none eres oor 
Zia. ACCIDENT WAS UNDERLYING Zip, PLACE (Home, Y, Die, WHERE DID INJURY OCCUR? {City or town} (County) (Siete) 


hb 
OR CONTRIBUTING [J CAUSE OF DEAT; INJURY AS office tae ae rat 
(IF EITHER, NOTIFY MEDICAL EXAMINER ge none 


71d. TIME OF INIURY (Month) (Der) (Year) (How) | Zia. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ot while 
none wm. | otwork CL) _ et work one 


22. 1 hereby certify that | attended the deceased from....> 1 19. al Cee 6-21-5919. . that | last saw the deceased 
= 


alive on.. epee) We -» and that death occurred at. 5 M, from the causes and on the date stated above. 

SIGNATURE DRESS (Streat, city, town, stete) DATE SIGNED 
a Ra 

D2. Ga no © Panover Hd. 6~23- 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREM, OCAT! (City, town, or county) {Stata} 


nemaeal iecey! 
une 24 195) Reisterstown eisterstown Ma 


24, REC‘D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS t Ma 
oare_ JUN 2.5 '59 Gtde Kista ; oo, rd Reisterstown 


<4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()(}4 2.5 
6440 CERTIFICATE OF DEATH sa nce 


2. USUAL RESIDENCE (Where deceosed Jived. If institution: Ri nce delore admission} 
o. STATE My opr FENG b. COUNTY 4) @ iS 


1, PLACE OF DEAT! 


°. ON ALTO CO, MARYLARD! 


filed-with 
Ey 


Pages 1 and 2 shau!d ( 


th: Page. 


he funeral director, 


b. CITY OR TOWN [If outside corporote limits, write ae OF STAY IN Ib | & EBL If outside corporpte limify, write RURAL and give nearest town) 
RURAL op give nggrest town} fl " W} 
O y 
\ Ton VI hs ae 2 MO. x DAKO. Y : 
d. NAMI staytiont ted jf hospitol, give street address} d. STREET ADDRESS r Pap Oe 5 
Cpusisutig (2 
Zh Medeor? foprpe k9- 226 Roogecs Forge Rol eden 


3. NAME OF fy First Middle it 4. DATE ath Da; Yeor 
fit Kod EAP Lo" Di (en GC Ba Sor 
5. St - & COLOR/OR RACE |7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH, TS. AGE (in eos if UNDER 1 YEAR] IF UNDER 24 HES. 
fi); iL Wi pe con DVORCEO IE] 25 LL = L f ey | Oa we mt Months] Doys | Hours] Min. 
00. prane Apes ies kal eae 4 soe ae 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Sto! i ii esa er) COUNTRY 
Buleie Bi HaS Ut VL Bhe USB, 
13. FATHER’S NAMI 14, MOTHER'S MA NAME <3 
HLS DLWM ABIDE SBE AM 
a pl na EVER pee Reo me Fed 16. SOCIAL SECURITY NO. |17. INFQRMANT Address br? 3 4 
ee [pli lel pecan 2. Dd VA~ Pacbong Ln 
‘ INTERVAL BETWEE! 
rear oe eR A sare bt hanehor wow 


18, CAUSE OF DEATH [Enter only one couse per line far (0}. (b}, and J 
2 
Yo Y DUE TO 


Conditions, if ony, which b) 
ove rise to immediote a 
DUE TO 


( mm 


in 72 hours after death. 


t the death certificate be executed within 24 haurs aff; 


Then please remove carbon papers. 


cause (0}, stoting the under- 


is Certificate has been signed by the attending physician and campletely filled in by tf 


page 3 shauld be detached far use as the burial-transit permit. 


S lying couse last. {e). 
ey ra I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUYNOT BELATED TO THE TERMIDIAL DISEASE CONDITJON GIVEN IN PART No)|19. WAS AUTOPSY 
Fa co 4 PERFORMED? 
S 6 ves NODL 
e = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DES@RIBE HOW INJURY GECURRED. [Enter nature af injury in P&t | Gr Port Il af item 1B.) 
s & {OR CONTRIBUTING L] CAUSE OF DEATH 
€ & | IF EITHER, NOTIFY MEDICAL EXAMINER) 

=z ae Tae ae 
3 & [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {(Stote) 
6. 5 HieeraPaiiah WWhile Nab while. foctory, street, office bldg., etc.) t 
3 = pm, 19 Jot work [[] ot work ' 


|, cremation, ar remaval, and in any event 
° 


21. | certify that | ottended the deceased from..C2eF 49, 19.36 to Seene.3 


©, 1955 Ahot | last sow the deceased 


NDING PHYSICIAN: The low requires tha 


& 
SiRs 
a = olive on__.. cA MAte 3 WiST, and thot occurred at_/O_ SFM, from the causes and on the date stated above. 
oe: 4 Ly 24 city of town, state} DATE SIGNED 
moe 
scat Cul St Lolh PI 
Ps 23s SIGNATURE .D. MOLE LOAM JS ¢ Fu f oe 
Ofava | 
afods PHYSICIAN'S 
Besse NAME (Type) ea ee ee eS A Rk 
2 230% 726, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. ity, town, or caunty) {State} 
2D a IAL (Speci * \ 2 
of kt nN Shs A) CATH LO. bale 
ee 23. FUNERAL DIRECTOR'S SIGNATURE . ADORESS 0 9 ‘Uo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Q 
Baie Vi Hl lewns Sous Co. 4905 Noo Yo Baw inoue t 59 | Cue Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{] 64 74 
6444 CERTIFICATE OF DEATH Reg. Dist, No. 


Cael 


= o£ a 
% 8 3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If irattution: Residence before ednision) 
ky * . 345 8. . COUNTY 
e 53% ¥ Baltimore MARYLAND Maryland b-G 
£ b. CITY OR TOWN {If outside corporote fimits, write [c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) E 
oo RURAL ond give neorest town) é Se , 
52 Catm sville ry Dnt] Ody tt Baltimore 3Va0}. yy 
3 3 : iF not in hespitol, gi . 1S RESIDENCE 
Eee se 4: NAME OF HOSPITAL ms : hospilol, give re = €: STREET ADDRESS ae IS RESIDENCE 
[eae /4F| SPRING GROVE STNTE HOSPITAL 12 East Cross Street ves] no 1] 
2 £6 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
Re : 
cee teaser kt) John Joseph er DEATH June 8 19 59 
c = y 
= ine 5. SEX 6. COLOR OR RACE |7. MaRRieD [SE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ¥ YEAR] IF UNDER 24 HRS 
Se lost birthdoy) [Months Hours | Min. 
» 2s male white winowen [7] pivorceo [] Jan, 8, 1891 68m 
£ Fe. Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8se during most of working life, even if retired) e ’ 
ue ine fitter alto.Gas _& Elec. Maryland U. S. Ae 
g 52 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
3 & 4 Joseph Dwyer Annie Schebrecht 
= & 63 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [T6, SOCIAL SECURITY NO, 17, INFORMANT adress 
€ §&2 (Yes. no, oF unthown} QF yes, give wer or doten of servic + 
8 ofs YES wwii 21207-6128] Records: SPRING GROVE STATE HOSPITAL 
- at" = 
3 E82 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3D 26% PART |, DEATH WAS CAUSED BY: i 
2 3%; z TMMESIATE-CAUSE fo Carcinoma of the stomach 
= =A? 15IX DUE TO 
£ 32> Conditions, it ony, which tb 
3$ BES gove rise to immediote 
3.5 as couse (0), soting the under. ( CUETO 
Teese 9 couse lot, a 
3585 ° Zz Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tfo]]19. WAS AUTOPSY 
SROED Ss Baal, 7 
ri £238 o) x Malnutrition and dehydration yes [] NO 
Foot Sé = | 200. ACCIDENT WAS UNDERLYING C]__] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port W of item 18.) 
geet & | OR CONTRIBUTING LD CAUSE OF DEATH 
ZEges 3 | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |20c. TIME OF INJURY Month, Day, Veor 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY IHome, form, 1201. (City or towa) (County) {Stote) 
Este5 3 Hawt en ip (Wile, Not while foctory, street, office bldg., ete-)} 
acti = p.m. jot work [-] ot work H 
g es 3a 21. | certify that | attended the deceased from... April 17, 19.59, to__-sJune..8,__., 19.59, that | last saw the deceased 
g=< 3 5 alive on____dune 8, ; irae! and that death accurred at 33002_M, fram the causes and an the date stated above. 
os: 32 ADDRESS (Street, city or town, stote) DATE SIGNED 
Dy acTuAL é O Abenwshe2—z Pa SETTAL_ 68 
Pe: B85 } SIGNATURE__® Mo. ..ORBING...GROVE___STATe HOSPITAL... 6=8-59 
faze 
25535 PHYSICIAN’ s maf 
Zzi8 Ralties__ Bruno Radauskas, M.D, __—_Gatonsville 26, Maryland ‘ 
S8¥oD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Cine nee REMOVAL (Specify) i 
roz og Bete 6-11-59 Baltimore National Bi ltimore 
ofofet 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) ImsCook, Inc., 1217 St. Paul Street pateVUN 9 59 Cmtan £ Kawa 


15M 10/57 


>< 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 4.9. 
} 6443 CERTIFICATE OF DEATH acme 
sz 
3 3 { ‘a on eral 4 ee (Where deceased lived. If institution: Residence before admission) 
is ‘ a a b. COUNTY 
- 32 Baltimore MARYLAND |! Maryland 
3B 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) Vv 
é RURAL ond give nearest town) 3 See, fuse 
\ oe Catonsville month Baltimore City 3VO /- Uy 
ic 2 = d. NAME OF HOSPITAL (If nat in haspitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 
ae Sprang-Grove State Hospital SL] NOG 
5 35 Prins Be 815 Bell Ave, Zone 15 ves) No gg 
Ja Foy 3 wee First Middle Lost 4. pare Month Day Yeor 
& 23 {Type or print) Joseph Edward Ederr bar June 10 19 
= & = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 HES. 
‘ as ae : lost birthday) [Months] Doys | Hours | Min. 
\ Male White wipowed [] Divorceo [] yn22—91 yes. 


wt 


J 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign country) a CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


pi 
\ 


Maryland UeS che 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ederr Sylvia 
17, INFORMANT Address: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
Dorpiestered | (IF yes, give wor or dates of service) 


Hospital Records Spring Grove 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). and (c).] AT ERYAL BETNZEURY 
PART |. DEATH MEDIATE Cause (y_rerminal Bronchial Pneumonia 36 hrs, 


that the death certificate be executed wi 
Then please remave carban papers. 


“ LO DuE TO % z 
weet Generalized Arteriosclerosis 
Canditions, if any, which (b} 
3 gave rise ta immediate 
“s couse (a), stating the under- (| OUE TO 
lying cause last. {c) 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. es RUTOESy 
Cerebro-vascular accident 3 years ago ves] No pt 


20a. ACCIDENT Re Eira One {a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port far Perl Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 9. m. While Nat while foctary, street, office bldg., etc.) ! 
pm. 19 at work [J ot work [J 1 


21. I certify that | attended the deceased from___May 8 --_--__. . 12.59, to Jane-10-----.. , 19.59. that | lost saw the deceased 


MEDICAL CERTIFICATION 


spital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


ING PHYSICIAN: The law requ’ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


= alive on__June 10 a Bees p19. Dee Ss. and that death occurred at..0__P___M, from the causes and on the date stated above. 
fy ADORESS (Street, city ar fawn, state) DATE SIGNED 
UAL f 
3 SIGNATUR ia La Net Je LEAKY. 
€ p 
ze / PHYSICIAN'S _ s 
se NAME (Type) “ _James Donald Drinkard, M.D, 
8 IRIAL, CREMATION, 2 DATE THEREOF 2S, DAME OF CEMETERY QR LREMMORY 
= AL (Speci -fod UC fas, 2 
aa wy ce -M-S Mihir (EAL 
5 fey DIREC ARES IGNATURE appress 240. "ae BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
"1 
BMD Q\ REE Keeton lhe, ICS GALE [Rely WNTESS | Cit fr 


MARYLAND STATE DEPARTMENT OA eeSST gs DATINORE 18 (16429 
6442 CERTIFICATE OF DEATH 


etl 


Reg. Dist. No. 


« 
: in peace Cu Pen 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oi OL eee 4 maryianp || ° STATE Lo “See, LE BE 
TY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CIDEOR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURA| ive neorest tox . 2, ‘ 
ES oY LE 
3 BLP LE ¢ 
rs da. OF HOSPITAL (If not in hospitol, give street oddress) d,, STREET ADDRESS. fe. IS RESIDENCE 
a xX 5 syere 7) ‘ON A FARM? 
2 (EL LT: Bee ¥i ‘eae 
5 3. NAME OF i ida 4.0, 
Fr es ¢ First bx Middle tost Date ‘Month Day ee 
A (Type or print fl vslAv : Kamae OF” DEATH & Z 19 
3 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


los igh Months) Ooys | Hours! Min. 
yrs. 


4 wiboweo [g-—~ oivorceo [] 5 x7 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. VE {Stote or foreign country) 


juring-most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ltt 
13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, or unknown) | UE yes, give war or dotes of service) 


Address 


holim. 
Sb Iti | SJ monk, 


gove rise to immediote ey 7. Ft 7 5) 
{0}, it hs der: 
co in he de Aro -o6/ere= | /0 rs 


(¢). 


s 
a) 
5 
3 
2 
g 
£ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A DUE TO 


Then please remave corbon pap 


Lor bry 


oe Jaf 


Conmhiat, © way, adder ei Uri CU lb 


ires that the death certificate be executed within 24 hours tae Poge 4 


After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


Fs 
5 
: 
& 
oe 
Eo 
5 La 
fs2se 
E285 = Es Pats Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
2S0FG fh) |= 
2a85 8 Ols yes] No] 
areas = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oS ae & | OR CONTRIBUTING (1 CAUSE OF DEATH 
aeoes (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
52 : 2 
Sszes & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Eales a Hour 0. m, WRITS RB atta foctory, street, office bidg., etc.) | 
zs Be 3 jot work [J ot work i 
oF 5's 
A eae att 
ie oo yn 
a2238 
22 
ieee Ol eee 7 
£652 
@:: Si 
apes s 
| 
Z2e85 PHYSICIAN'S. 
misee NAME (Type) 
Fe 3B ————— 
S32°9 Zo. BURIAL, CREMATION, | 226, DATE THEREOF Zic-NAME OF CE 2d. LOCATION (City, town, or count (Stote) -» 
O>5at ABNOVA Soecity) SY / 4 
OoFoft Ze A 5 
ror ¥ . p DRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AIS (4) Wi pr " vost 
15M 9758 TH oate WUN 11 '59 Cnttan £ Kens 


1 


ath: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 5 1 
* 6463 CERTIFICATE OF DEATH penis 


e Tuneral 


Poges 1 ond 2 should be 


deoth. 


(=) 


a) ). PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ©. b. COUNTY 
Baltimore MARYLAND Baltimore 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ba, 
Towson years || © Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
g ‘OR INSTITUTION , ‘ON A FARM? 
O77 liiaaidaulie para ef sthe Sheed’ Heard 1001 W. Joppa Road ves] nok) 
3 pays First Middle lost 4, DATE Month Day Yeor 
{ype er-print Sister Mary Helena (Enea) oerare June 2nd, 1959 9 
‘5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Kf] ]8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Female | White |woowr] oor} | July Ist. 1895 ear bere a 


Oo, USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
acvallo ,Palermo , It U.S.A. 
14. MOTHER'S MAIDEN NAME 


osimo_ Enea Pietrina Vassallo 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. is INFORMANT Address . 


(Ves. 90. oF unknewel, Ut yes, give wor or dates of service) : 
Convent. Records, 1001 W. Joppa Rd, Towson 


\[13. FATHER'S NAME 


no -hane. 


that the deoth certificate be executed within 24 hours off; 
Then please remove corban popers. 


ned by the attending physicion and completely filled in by th 


ires 


tol-transit permit. 


¢ 
s 
3 
a) 
3 
£ 
fs 
8 


IOING PHYSICIAN: The low requ’ 
hospital ar attending physician. 


e 


TO FUNERAL DIRECTOR: After this cert 
the registror prior ta buriol, cremotion, ar removal, ond in ony event within 72 hours aft 


page 3 should be detoched far use os the buri 


TO HOSPITAL OR 
may be retained 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0), 


Ly x DUE TO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). g iA] 


INTERVAL BETWEEN 
ONSET AN# DEATH 
BA Cee AA, 


qT 

Conditions, if ony, which to 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 


lying couse fost. e 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJA@OT RELATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. was aurorsy © 
s yes []- NO 
= 17200. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature JF injury in Port t or Port Il of item 18.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2%0c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
6 Hour 0. m. White Not while factory. atreel, office bldg., etc.) ! 
g pom. Wot work [] ot work [] ' 
21. I certify that | attended the deceased from__________________. ar 19a fon ee 19. «that | last saw the deceased 
alive an________. : redial 222 baaes M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


0. ._._...... 1501 York Road 


ACTUAL 
SIGNATU! 


PHYSICIAN'S 


NAME (Type) rles_F O! Denn D 7501. York Road 
Te. TSE a 7d. LOCATION (City, town, or county) (Store) 
r 
Buria 6 : Convent Cemetery 1001 W. Jo Rd.Towson, Md 
23. Ft FAL DIBECTOR’S SONATE ADDRESS ‘Pda. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
er 4, AX Casas 4611 Park Heights Aves |oan jn 3 '59 Onttun £ faad 


ol 


ificate be executed within 24 hours gy. hepa’ 


The law requires that the death certi 


IDING PHYSICIAN: 


oe 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral direct 


& TO HOSPITAL OR 


Al. 


3 


Ir, 


to 


i 


i 
at 
of 
z) 
2 
3 
3 
23 
~ 
at 
2 
5 
rf 
> 
o 
2 


5 (4) 


9/58 


MARYLAND wigs cK tee i OF H wit, —BALTIMORE, 18 recs 
Teme ati &12 FilmG2 7/59 cap 16430 
f RIIFICATE OF DEAT Be, nih 
1, PLACE OF DEATH 7 a usual RESIDENCE (Where deceased lived. If instituiion: Residence befoge admission) 


o. aac? Ys, tk’ naviaee ar b. 


b. Cit) OR TOWN (it write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
nde. ee) 
d. NAMI HOSPITAL [if nat in haspital, give street Py d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION % : ‘ON A FARM? 
LALtHA : yes] nol) 
Year 


3. Wega Sie First Middle. Lost 4. pias Month Day 
(Type or print) ye eouise L 7 ILE DEATH 3 ‘a 194 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HG. 


Pr Months] Bays | Hours 


6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH “ 
in 


a 
A bntale- WIDOWED pivorceo [J [- 6m yes. 


‘Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR al 11. BIRTHPLAC! IZ) ‘or A =, 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if-retired) 
ie LP Y USA 
13. FATHER'S NAME ° | MOTHER'S MAIDEN NAME 
LE Miso?) vA A 7, c 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL oy ITY NO. i Pe RMANT A Jdyess igh ah 


(fas, 10. oF unknown) | {IF yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c)-] tlle INTERVAL BETWEEN 
ror oonnieeetn A Cate OF C = onic “Cth ged 
if eh, DUE TO r 
Conditions, if ony, which e lor dy /& re. 


gove rite 10 immediote 


Beetle Arfer-Sienfy a Corviro— | 


{c) 


a Past fl. OTHER ae cae CONTRIBUTING Ti H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ce} a PERFORMED? 
S af dk Cs ves nol) 
& |e ACCIDENT WAS UNDERLYING a es: DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part lar Part Ul of stem 1B) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

| AIF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Siate) 
8 Hour a.m. While. _ Net while fogtory, street, office bidg., etc.) | 

= 


19 [at work [1 ot work, [4 ' 


deceased from. ee i of —£f--194__ that | last saw the deceased 
oe » and that Hear ‘accurred Wook, By, from thé causes and an the date stated abave, 


ADDRESS hoe? de ‘or town, sto} DATE SIGNED 
ACTUAL fad. 


SIGNATURE D. BOS dey; CK 


meat “Gre thy oy 7: mnie Ink gh | i) 


21.1 iia; "* tes 
VE CNS 222: 


‘Z2o. BURIAL, CREMATION, B af, ce 


72d. LOCATION (City, town, ar county) 
IMOVAL Lascah ‘) ty 


(Stote) 


iiuitiad, QIRECTOR’S SIGN: LY) 


AD rlec MV 


‘24a. REC'D BY REGISTRAR 


pare JUN 15°59 


Carita £ Haass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 3 i 
ot. 644% CERTIFICATE OF DEATH 


—_ 


Reg. Dist, No. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) : 
pom. 19 Jat work [J ot work : 


MEDICAL CERTIFICATION, 


~ ve ¥ 
> 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& & sala tt Baltimore MARYLAND ay Maryland ». county 
£ . S b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside te limits, write RURAL ond give nearest town) 
corporol 
5.2 RURAL ond give nearest town) i : 5 . F 
2 Catonsville 2yrlimthl7dyg Baltimore 3 ! 
= 22 d. NAME OF HOSPITAL (if nol in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
5 Ke A ae OR INSTITUTION: é ON A FARM? 
agen Lille PRIN ESTA HOSPITA 2335 Linden Avenue ves) No) 
2 £6 3. NAME OF First Middle lost 4, DATE Manth Do; Year 
YY 
Sette type or erin) Gladys Farnen Beata June 1 19 59 
23 ype ar pri al ‘arne 
c ES 
ek i 5. SEX $ COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ATE OF BIRTH 9 ites IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
°& dite, - Hours Min. 
2 23 female white winowen fe) ovorceto ] | December 26, 1885 
= € ae CA 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i es during most of working life, even if retired) e 
fo ued housewife Canada Canada 
3 He 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so 
& See Unknown Unknown 
= a3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SEL (Yes. no. oF untaown) {if yer, gore wor oc doles of service} . 4 — 
as Unknown Unknown Records: SPRING GROVE STATE HOSPITAL 
«2 £8 
A & 2 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] INTERVAL BETWEEN 
ou fay PART I. DEATH WAS CAUSED BY: 5 5 4 5 
a z | IMMEDIATE CAUSE (0). Arteriosclerotic cardiovascular disease 
5 fF? Lf ( DUE TO 
> e z ; 
£ Bs> Conditions, if ony, which (by Generalized arteriosclerosis 
Ss BES gove rise to immediote 
py a couse (0), stoting the under: ( OVE TO 
s=72 lying couse lost. (ch 
2 Aring couse lost. 
$ Me Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 19. ean 
2 ; 
= J yes(] No) 
2 
© 
3S 
& 
3 
3 
2 
3 
= 
< 


hed for use as the buria!-transit permit. 


hospital or attending physicion. 
the registrar prior to burial, cremation, or remavol, 


IDING PHYSICIAN: The faw requ 


21. | certify that | attended the deceosed from__May 5 , 1992.., ta 
28 alive on. June Lo ee ? and that death occurred ot. 5M, from the causes and on the date stated above. 
Ss: 3 i ADORESS (Street, city or town, state) DATE SIGNED 
bat ACTUAL Whe no. SPRING GROVE STATE HOSPITAL 6=1-59_ 
£62 / 
23593 PHYSICIAN ‘i 
£228 NAME (type) Stella Wachsler, M, D, 
SSyo 2c. NAME OF CEMETERY OR CREMATOR} lawn, ar cou 
o.58 F ? 
oeoe AACE AZ E, Sf Ak CALL, 
e - ‘ab. REGISTRAR'S SIGNATURE “ 
A 4 vs “ % 
15m 10/3? Chay SP EL) Qe 4 8 Kc 


fae A) 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 3 D 


4 
~ CERTIFICATE OF DEATH . 
~ ors U a) Reg. Dist. No. 
i = = M | . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
¢ 
Sie 85 °. COUN ©. STATE b. COUNTY 
ee ia ae itimore MARYLAND Md. ‘ Baltoe 
£ Ba b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
oS ‘ond give neorest town} 
@: "Rockdale x Rockdale 
z w 2 NAME OF HOSPITAL (If not street oddress) d. STREET ADDRESS. e, 1S RESIDENCE 
° wa *< OR INSTITUTION 2 a a ety NOR 
a 2 Yes [] No 
$4 3502 Orchard Ave. 
5 S] 2 ) 
2, 5 3, NAME OF First Middle lost 4. DATE Month Day Yeor 
® 3 {Type or print) ORENCE AR DEATH é 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED ] |8. DATE OF BIRTH %. AGE Lin yoor if UNDER 1 YEAR] I? UNDER 7 HRS. 
E, " Hours 
female white [wows  ovorceoQ] | April 1, 1891 ye. 


12, CITIZEN OF WHAT COUNTRY? 


d completely 


Fa 
2 me 
2 ge 10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 
3 a5 during most of working life, even if retired) 
3 Bc8 Housewife at home ew 
ea ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S85 
8 asd | Adam Stein Mary Lowrey 
g 596 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ies ce (Yes. no, oF untnown) AME yen, gove wor or dates of service) 
Ge ser 
e £s% no o> 
© ¢€ St 18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (9)-] b: INTERVAL BETWEE! 
3 g2e ONSET AND DEAT! 
wv 2 85 PART 1. DEATH WAS CAUSED BY: y y 
Pe ae eet IMMEDIATE CAUSE (0 = 
i iesece ia / ( 
5 fe? : DUE TO oo, 
£ Ba > Conditions, if ony, which Oboe Pere 
_ 3 (o 
3 BESO gove rise to immediote 
5 shes couse (0). stoting the under: ( DUE TO 
i RRBEsE 1g couse lost. ey 
a> ee SS 
Bg £50 tS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IW PART 1(0)[19. WAS AUTOPSY 
SES = 
ease 8 s yes [] No By 
Foeas = [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
os$tF & | OR CONTRIBUTING [J CAUSE OF DEATH 
azesgs & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & [20c. TIME OF INJURY Month, Day. Year [20¢. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count; (Stote 
moe Oo ity iY ) 
P58 05 s sui ote ae Not while foctory, street, office bldg., etc.) t 
2 s 22 & = p.m. 9 lot work [] ot work [) ' 

aye 2 Cae 
Pasi’ 21. | certify thot |,attended the deceased from. as dete GZ . 195s = i = ME, 19a%Z,that | last saw the deceased 
52222 

S $3 alive on______. som ae, 19.57 , and that death accurred at 2 75/5M, from the causes and on the date stated abave, 
eo a . A ADORESS (Street, city or town, stote) DATE SIGNED 
. ACTUAL 

ret BF ee area wo. PLELIBERTY Ph LATO T de. LIB. 

£g20 
Zgea2s PHYSICIAN'S s 
ea2s I| [eats Z DUN L, PIERFONT MD Z AP, 
z 3 
BBZO'S 7 ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) Stote 
iB 3 ) (Stote) 
BSP Fe é 
ofoft . n Cem QODLAWN MD 
[= pale 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4 f Tits noah 
Isa 10/57 CAD _{ L,joarelll 2 498 Gating LF 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4 3 3 
6447 CERTIFICATE OF DEATH 


Reg. Dist. No. 


mA 


th: Page & 


2 


Poges | and 2 should be filed with 


a} 


paw 


1 ect ae : 3 Ua EMDR ECE (Where deceased lived. If institution: Residence before admission) 
Balti re MARYLAND Maryland b. COUNTY 
b. fitaS enone heen corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond, give nearest town) Vv 
Yonsvitte 20days Balt imore /- tb 
d. Bat co on {If not in hospital, give street erares) d. STREET ADDRESS e. ie RESIDE 
BBRUNEN GROVE STATE HOSFI TAL 1115 Hayward Avenue ea 
3. NAME OF First Middle tost 4 pate Month Doy _Yeor 
Poor ipeei) Margaret Anne Forney DEATH June 10 19 59 
5. SEX %. COLOR OR RACE | 7. ere NEVER MARRIED [1] | & DATE OF BIRTH %. AGE fin yon ROE Le peers zai 
female white wipowep &J pwvorceol] jOctober 8, 1865 93 ys. ‘sibel BB 


during most of working life, even if retired) 


/100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ housewife Meryland Userise AS 


‘es that the death certificate be executed within 24 haurs oft, 
Then please remove carban papers. 


ir 


DING PHYSICIAN: The low requ 
hospitol or ottending physicion. 
MEDICAL CERTIFICATION 


a 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registrar priar ta burial, cremation, or remavol, ond in ony event within 72 hours after death. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


TO HOSPITAL OR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAANT Address 
(Yes, no. or unknown) LiF yen, give wor or dates of service) 
unknown Unknown Records: SPRING GROVE STATE HOSPT Ts 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN. 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


PARTI. DEATH WAS CAUSED BY: | Arteriosclerotic cardiovascular disease 


OUE TO 
Conditions, if ony, which _ Generalized < rteriosclerosis bart 
gove rise to immediote DUE TO 


couse (o}, stoting the under: 
lying couse tost. ic) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] no PQ 
200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120r, (City or town) (County) (Stole) 
Hour om, While Not white foctory, street, office bldg., etc.) ! 
ets 19 Jot work [1] ot work [] i 
21, | certify that | attended the deceased from... ay 20, 19. 2, to.._June 10, 19._2Ahat | last saw the deceased 
alive an_dune LO Nee, and that death accurred ot 8330._aM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
Ripuarinee/ gee O _ 8AN SS PROS OS 0, SOPBENE. GROVE. STATE. HOSED TAL 6-10-59. 
PHYSICIAN'S W723 R 5 “i 
muscuns (S2uUuo KAAan) AS catonsville 2 Manclaz 


en 


23. Rupee’ DIRECTOR'S & we 4a. REC'D BY REG {STRAR | 24b. REGISTRAR'S SIGNATURE 


zs 
== 


pate JUN 11 '59 Gathur £ Kieu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 4 5 ra 
6448 CERTIFICATE OF DEATH instante, 


ool 


~ cs 
Sods Ml 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od} 
2 ie, ‘©. COUNTY Pes 0. STATE b. COUNTY 
3 ore LAND 
_ De Ba 
£ Se b: CITY OR TOWN (Houde corporate Fimit, wile Te LENGTH OF STAYIN Tb €. CITY OR TOWN (iF outside corporate limits, write RURAL ond give nearest town) 
3. wa d 
. y 2 Be rerMsre” 4 Baltimore 
ag rf 12 NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
3 Of * oR Nap ON A FARM? 
aba 03 Wilkens Avenue 4303 Wilkens Avenue ST] NOKK 
2 2 6 3. NAME OF First Middle tost 4. Date Month Day Year 
= 25 {Type or print) William Henry Fosbrink,Sr. cam June 5, 1959 
Pas 3. SEX 6. COLOR OR RACE 17. MARRIE EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
le Cee Hours | Min. 
eat be male White |woowsD _oworceo | Oct. 4, 1883 tyes a 
2 es 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17, aR (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
$ ote Ret. Policeman Baltimore Count: U. S. A. 
g 583 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
68s 
S 2 be William Fosbrink Barbare Dimling 
© Fe3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 T¥er, no, oF wnknowe 1 yes, give wor or cote of vervce 
& pts no | Edna L. Fosbrink 4303 Wilkens Avenue 
2 ane 
Bey. 3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
3S fay PART |. DEATH WAS CAUSED BY: 
SPS a IMMEDIATE CAUSE (0) Malnutrition 
5 tre / } DUE TO 
> 
= S22 Conditions. if ony, which (o 
3 BES gave rise to immediote 
3 Sh. couse {0}, stoting the under. ( OUETO 
8grse ino ede «Carcinoma of Prostate 
BEES i Fane Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS. AUTOPSY 
2232. 6 SN OBA ‘ORMED? 
= aT 9 1 e 
$556 < wes 5 No) 
ea500 rey 
Focss = [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o¢ Port I! of item 1B.) 
Zeger & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zesss & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= sg i 3 Hour 0. m. a4 White a Not wile factory, street, office bldg., etc.! aH 
a5 it wor tw 
ase = Pom. jot wor at war! 
BE es 
= J c: 
23 ies 2). | certify that | attended the deceased fram_-2 Zhi k., 959, to 3 Qene—- eras iMGctsew ne mecca 
FS 3s ‘ 
oe <is alive an_., and that death accurred t_ , fram the causes and an the date stated abave. 
Ss = ADDRESS (set city oF town, stote) r DATE SIGNED 
eee 
= ACTUAL 
«pees SIGNATURE. mo, 2886 Balto atl Ptke : 
Orcara } 
£a2 } : 
22585 PHYSICIAN'S 
Zez28 NAME (Tyee) Trin H. Moss, M.D. Baltimore 28, Maryaind 
BSED ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
g 2 Ss 4 REMOVAL {Specity) 
Egat Bs no Maryland 
eee SARTO EERUDIRECTORS SHCA ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pera Howard H. Hubbard 4107 Wilkens Avenue [oar JUN 8 ‘59 Onthin & Foasaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6449 CERTIFICATE OF DEATH 16435 


eal 


ex : Reg. Dist. No. 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odminion) 
o °. oo 
eg Baltimore MARYLAND Md. b county Baltimore 
23" F 3 b. CITY OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) F 
cay RURAL ond give neorest town) J 
eo: Upperco 60 yrs, Arcadia 

22 ‘d. NAME OF HOSPITAL (If not in hospitol, give stree! address) d, STREET ADDRESS ¢. 18 RESIDENCE 
owes 
oO =s 4 OR INSTITUTION etl ere) 
© 3S : ves [] NO 
ES + 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - E 
& 35 (Type or print) Cyril Elmo Fowble bere = dune 11,195 19 
£ =o 
EN ate: 5. SEX 6. COLOR OR RACE |7. married EJ NEVER MARRIED [] |8,DATE OF, piRTH 9. AGE (In yeors |IFUNDER 1 YEAR] (F UNDER 24 HRS. 
i we : ie) lox,bythdoy) | Months] D Hi Mi 
3 By Male White wioowep (] pivorceo [J ct ° 3f 1874 isy-4 ye. PP et es 

aie 
83 ag 1a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY> 
3 juring mast of working Jife, even if retired) 
== Paysteran Baltimore ,Md. U.i8s 

e 
ate Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o= + bo) 

e888 Jonn T.Fowble Bliza N.Gill 
2 3 8 3 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= 4 (Yes, 10, oF unknown) {It yer, give wor or dates of service) 
$ bes No None Mrs.Geneva Fowble,Upperco,iMd. 
« £8 ——— = 
cee 3 bE 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (c).] INTERVAL BETWEEN 
8 52s JONSET AND DEATH 
Pees TART | DEATH MEDIATE cause fo). ONL a_C sis 
£ ot r. {0} 
5 ae ep: DUE To 

> 
= f2> Conditions, it ony, which » Cancer of Prostate 
$ BES gove rise to immediote 
30 wae couse (0), stoting the under. ( CUETO 
fees 2 lying couse lost. ) 
22862 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)|19. WAS AUTOPSY 
2 $250 “Wis —F PERFOI 
eB BS 3 ves] N 
20596 6 O not 
eateae Y 
Fotss | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee eae is 
Zab iss td Pen Re [a] te OF DEATH 
aeees 8 NOP 
So5es & [20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote 
e 3.° 2 2 3 Hour o.m. néne foctory, street, office bidg., etc.) ! none 

25 .f 
REELS = p.m. 
Cire i 
2 gs Rs 21. 1 certify that | attended the deceased fram._* 2, lo see8 ithat | last saw the deceased 
os a 3 ik _-, and that death accurred ot h2! JA, fram the causes and an the date stated abave 
Pd 3 3 . Zz ADORESS (Street, city or town, stote) PATE SIGNED 
wrest iim 2.2: Cag Co no .6. Hanover Ra, 6-19-59 
Ocara 

es 
ae 5 PHYSICIAN'S 
S eg 28 / NAME (Type) D, Dy Caples, M, D, 
= 3 
fa & 2 ye : Ro, foerMar ee ‘22b. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
z2 os ped 

ALAS Burial June 13/59 |St.Paul Cemetery Arcadia Md. | 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 
1SM 10/57 


J.F.Eline & Sona,Reisterstown,Md. vate JUN 1 6 '59 Criten 8 Fons 


MARYLAN STATE DEPARTMENT _ qeeces ce 18 6 4 36 
et 


1 : tems 2,14 3 
\ CéR 
i 6450 ¢ RTIFICATE OF DEATH ESS, 

x 
& 3 1. raenre ei Usual ees (Where deceased lived. If institution: Residence befare odmissian) 
ry 29 a b, COUNTY v 
me or Baltimore US TERNS. Maryland City 
€ Be B. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 

s RURAL and give nearest town) ioe i ¥ 

$2 Catonsville Baltimore VOTl-“ 

Zz J d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
on Weis GF, OR INSTITUTION ‘ ON A FARM? 
ip a Forest Haven Nursing Home 5008 Belair Road ves] noo 
2 £6 3. NAME OF First Middle Last 4. DATE ‘Month Day Yeor 
x 3- DECEASED OF 
Siig (Type ar print) EMMA FRENCH DEATH June 23, 1959 
fe? 38, S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [KJK| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) 2 fost birthday) [Manths] Days | Hours] Min. 
ee Female White [wow] _oworceo | June 3, 1874 85 ors 
Ss £8. ¥Oa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during mast of warking life, even if retired) 
bose Maryland U8. As 
g fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 
© sts 
& Bee William French Mary ? 
= 223 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 abs (Yes, no, oF unknown) {UF yes, give war or dales of service) 

2 Pek | Mn, John Morawe 2826 Bavernwood Rd. Balto, Md, 
£ DBE 5 
18. CAUSE OF DE H Tine far (0), (b), . INTERVAL BETWEEN 
ihe i ee : (SRA 
g oe 7S IMMEDIATE CAUSE (a J LO fp fi ri Lele tegre. © ARG td 
— cto Fa "4 s 
Sets DUE To 
Po sae VRP OeLOR FEM L OrSEeiT 
= fer Canditians, if any, which (b) 
3 BES gove rise to immediate COPIES st 
5 sh cause (a}, stating the under: ( CUETO 
e es £2 lying cause last, (e) 
62% airing “cours laa 
3385 ° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SRHED = 
eases O18 ves] NOEL 
= 3 g 
Fotss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Part Il of item 18.) 
Zodoe & JOR CONTRIBUTING 1) CAUSE OF DEATH 
agges © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ee we re Sara eae =a en 
Zstss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (Stote) 
=o,26 ray Hour a.m. While Not while factory, street, affice bldg., ated} 
EeE3e ¥ at work 
o5,03 
zeS52 4 LOBE, \AGFithat | last saw the deceased 
ao 2a 
oo <S5 | falive on____§_GZ2 39... 2_S7F__, and that/death Secured cite é2K, fram the causes and an the date stated abave. 
8: el ADDRESS (Street, city ar town, stote) DATE SIGNED 
OST ACTUAL 
= gas SIGNATURE aa Pee Ag D4 OO & A httaAadalote pbt€.. is ip 
Sapeee } 
ZPoes J] Jenysicuanss 
aqoqoe 
segs NAME [Type] LE. LA bef. 
BSEOD y ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, fawn, or caunty) {Stote) 
g >> SS REMOVAL (Specify) 
as, R= (y) Burial 6/26 
pee y RAL DIRECTOR'S SIGNATURE Bao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Yy yy, JUN 30 '59 
1SM 9/58 TE nthe SF Hind 
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director, 


e" a 


thin 24 haurs aft 
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ite be executed w 


ical 


Then please remave carb 


that the death certifi 


ires 


}: The law requ 
haspital ar attending physician. 


IDING PHYSICIAN: 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs oft 


TO HOSPITAL OR 
may be retained 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06437 
6451 CERTIFICATE OF DEATH ase 


1 ie 2 aia 2 big same, sad {Where deceased lived. If institution: Residence before admission) 
3 = . SI : 
5 Baltimore MARYLAND |] ° Maryland bCOUNTY Baltimore 
b. CITY OR TOWN (!f outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) ; 
Rural Towson ~ Rural Towson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: RESIDENCE 
OR INSTITUTION, ol ARM? 
Glenarm Road Glenarm Road ves &} No] 
3 Soa First Middle Lost 4. Be Month Doy Yeor 
Type or print) Sister Mary Frederick Frisch DEATH June 29 19 59 
5. SEX 6. COLOR OR RACE {7. maRRieD [] NEVER MARRIED [> | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r 5 eyo Months] Doys | Hours [ Min. 
Female White wipoweD [] pworceo] | April 21,1881 ne 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Teacher 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Rochester, N.Y. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Frisch Dorothy Weiss 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, #6. oF untinown) {11 yeu, give wor or dotes of sernce) 
Sr. M. Peter Fourier Notch Cliff, Md. 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o.] aoe an BETWEEN 
PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (0) Des o s s 48, } r 


pir DUE TO 


Conditions, if ony, which o___Arterial Cardiac Renal Vascular Disease 


gove rise to immediote 


couse {o), stoting the under ( PVE TO 

lying couse lost. te 
a Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|17 WAS AUTOPSY 
= 
fet yes—] no] 
= | 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING EF) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour 0. m, While iNGtiebeles foctory, street, office bldg., ete.) ! 
= p.m. 19 lot work [7] of work [7] ; 


fale hat | last saw the deceased 
olive an_June-; wy aon, and that death accurred at , from the causes and an the date stated above. 
Z| 47 ADDRESS (Street, city or town, stote) DATE SIGNED 


7501 York Road Towson Md. 


PHYSICIAN'S 


NAME (fype]__Charles F. O'Donnell MDM 
No. RUMAL ON: ‘Mb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote) 
pect 
ete 7—=S59.| Viera MARIA C&én, WorcuCnice WR Towsou, fb, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fi VQ: FOIS,CON Keine S+. 
LON AMLA Kp 1s ALAULY BA mr. Ah DATEL 1158 Onitlun § Fash 


g 


th: Page 4 
he Funeral directar, 


. 


Pages 1 and 2 should be filed with 


rs. 


Then 


cote has been signed by the oltending physician and completely filled in by t 


ding physician. 
he burial-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af} 


fe haspital ar a 


TO FUNERAL DIRECTOR: Afte: 
the registrar prior ta burial, crematian, ar remavai, and in any event within 72 hours aft 


page 3 shauld be detached far use as 1 


TO HOSPITAL OR 
moy be retained 


VS AIS (4) 
15M 30/57 


=) 


<. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6452 CERTIFICATE OF DEATH 


N6438 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 couNTY Baltimore maryano || > STATE ig, b.couny Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL cnd give nearest town} 


Owings Mills 


¢, LENGTH OF STAY IN Ib 


el yrs. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


X Owings Mills 


J. eee Uf not in hospital, give street address) // @. STREET ADDRESS e. Pree! | 
Freatherbed Lane Featherbed Lane ves [] No B 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) Rufus Wilson Fritz cam June 30,1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE {In years [IEUNDER 1 YEAR[IF UNDER 24 HRS. 
Male White wioowenE] —ovorceo GQ) | UUNe 13,1874 “B5 et eae ees Bie 


during most of working fife, even 


Janitor at Cotton Will 


Wo. USUAL OCCUPATION (Give kind of work done|#0b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY® 
Penna. U.S. 


13. FATHER'S NAME 


Simon P.Fritz 


14, MOTHER'S MAIDEN NAME 


Martha S.Dull 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT’ 


fas, no. 01 vaknown} 


No 


| Wye. gue wor or dete of erie] | 53] 5 OO BOY 


Y NO. 


Address 


"Dewey. S.Fritz,Owings Milis,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}. J 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 6 
IMMEDIATE CAUSE (0} a ‘ WA “A a wf 
f 7a xX DUE TO 
Conditions, if any, which a C acer Wy, ar CASA BY: 
gove rise 10 immediote 
couse (0), stofing the under. ( OUETO 
lying couse lost. fo) 


RFORMED? 


ves] No Bt 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wile te AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I} of item 16.) 


MEDICAL CERTIFICATION 


21. 1 certify that | piteoded the deceased fram. 
alive on. 7 4 e aa WIZ 


}20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED. 
Hour 0. m. While Not while 
p.m. Wot work ("| ot work [J 


20e. PLACE OF INJURY (Home, aes a ee {City oF town) 
factory, street, office bldg... etc. 


_.. WE, ue a that | last saw the deceased 


thot death accurred a P24. M, fram the causes and an the date stated abave. 


(County) (Stote) 


WwW ADDRESS (Street, city or town, stote) DATE SIGNI 
SeNatuRE_Z ALO 242 Lp  G/ PAID, inno ve amie y is a Ks Ly AS ' 
/ pavsicans / “7 ~ L) % a ‘ 
NAME (Type) BAMes £7 LLL Vater LSPS LURE erodes aN ee ee 
‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
‘ 
B 2 y 9 ID d Ridg Pikesvyilie,Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR 2éb, REGISTRARS SIGNATURE 
J.F.Eline & Sons,Relsterstown,Md. oar JUL 1. $9 Catt F Ha 


ath: Page 4 d 
oa! 


o 


y the funeral directar, 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


permit. 


-transi 


The law requires that the death certificate be executed within 24 haurs oft 
hysician. 


ing p 


DING PHYSICIAN 
haspital or oltend 


a 


page 3 shauld be detached far use as the buri 


may be retained 


2 
iS 
2 
= 
5 
2 
= 
3 
5 
5 
8 
2 
H 
5 
5 
38 
2 
ES 
2 
& 
> 
= 
a] 
2 
Ss 
3 
° 
= 
> 
3 
é 
Ey 
- 
€ 
§ 
H 
2 
A 
2 
A 
8 
£ 
3 
“4 
2 
£ 
z 
ee 
Oo 
2 
Yu 
3 
# 
a 
= 
< 
a 
& 
Zz 
2 
2 
° 
= 


TO HOSPITAL OR 


VS ANS (4) 
15M 10/57 


the registrar priar ta burial, cremction, ar removal, and in any event within 72 hours ofter di 


fae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 43 
6453 CERTIFICATE OF DEATH Dae 


Vl oye Cid DEATH 2. beg aente g (Where deceased lived. If institution: Residence before odmission) 
o. jut b. COUNTY 
Baltinore pi Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores? town) 


Fort Howard days Baltimore 3BVa/-¢4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Vete Ss " YES O no i 
3.NAMEOF SERVED ASt  fict JAMES He micce GALLAWAY os ; Day Yeor 


DECEASED 


type oor JANES H. __GALTOWAY ou 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED (Sf NEVER MARRIED [[] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy} 
Male Negro widowed [] Divorced [] 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


L Maryland US .As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Galloway Martina Wade 
Nias cere ee ere ce eae, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae | "Wit T | 71g-como1,55 | Clinical Rec., VA Hospital, Ft, Howard, Md, 


18. CAUSE OF DEATH TH [Enter only one co ‘only one couse ne per line for {o), (b). ond {c).' 5 INTERVAL BETWEEN 


PARTI DEATH WAS CAUSED By: ARTERIOSCLEROTIC HEART DISEASE eNInfriown 


é ’ DUE TO 


Conditions, if any, which (by 
gove rite to immediote 

couse (0). stoting the under- ( DUE TO 
lying couse lost, ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
ayer. PULMONARY TUBERCULOSIS, NOT CONFIRMED ves] No DF 


‘200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part If of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 9, m, White Not while. foctory, street, office bldg., etc.’ i 
p.m. 19 Jot work [] ot work [J H 


, 19.59_, to__June._27____. 19._5 Samandsmasomeaseaied 


: ign that death accurred ot _1,.24,5P.M, from the causes and on the date stated above 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


v. ...VA Hospital, Ft.Heward, Md ee, 
- ats 
PHYSICIAN'S 
NAME (Typo)__Moses Lichtig, M.D. VA Hospital, _Md,..6/28/59 ___ 
‘220. BURIAL, CREMATION, % ig THEREO} ‘Tc. NAME OF CEMETERY OR CREMATORY (Stote) 

ce hee (Specify) (~ a ‘ E 

i Ba mo Nati one ex if 
yen RAL DIRECTORS fi 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

D ; pe 
g oareU 30°59 Citwa 8 Miestd 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 6 4 4 0 
6395 CERTIFICATE OF DEATH Bebe 2. 


We eu ae A 2, USUAL RESIDENCE ae deceased lived. {f institution: Residence before admission) 
a. 


0. STATE b. COUNTY 5 
MARYLAND { t 
Ni \ LL? a hf 0 S LAV, tf ! fi 
[be ciY OR TOWN Uif cutside Corporate Tani, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff auttide corporote limits, write RURAL ond give nearest lawn) 


Dundas tk Fxe, 3 7 


‘oth. Poge 4 


© 


te hos been signed by the attending physicion ond completely filled in by the Weneral director, 


page 3 should be detoched for use os the burial-transit permit. 


Poges 1 ond 2 shauld be filed with 


2 3. NAME OF HOsPITAL {if not in hespitol, give sires! oddress d. STREET ADDRESS 2: 1S RESIDENCE 
3 
2 as 2 2 Ld Gee. L815 My xwe ve SE) NO 
o 

3. NAME OF First Middl Last 4. DATE ¥ 
= DECEASED 1g yale o Ee . Month Day fear 
& tycoon Le A/ ere Gar7ey | sn Save 9.5 
= 5. SEX 6. oe ‘OR RACE 17. MARRIED 1 ge MARRIED [] | 8 OATE OF BIRT 9. AGE tn years rai ER ce 1F UNDER 24 Hs, 
= * mths] Days | Hours | Min. 

A ve p Te |wiooweo oworceo] | F/% VE Biaee Z7 


100. USUAL OCCUPATION (Give eae ‘af wark dane] 10b, KIND OF Wea ‘OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bea most of, we life, we if retired) Z, 
wets wy A fe. : ine 7 
. FATHER'S NAME Ta. MOTHER’ § MAIDEN NAME F 
1) AR us a on” Eki zp be74 Ma gthkh 


Ss, WAS DECEASEDEVER IN a s. ins FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ee er yoknowa) ego ae 


J — /4-1s-c9 ols. Jof4w _A. aS 4 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b). and (c)-] : 


PART 1. DEATH WAS CAUSED BY. CHRO 


10) IMMEDIATE CAUSE (6) 


INTERVAL BETWEEN 
ONSELAND DE. 


thot the death certificate be executed wi 
Then pleose remove corbon papers. 


DUE TO 
Conditions, if ony, which 
= gove rise ta immediate BUETO. 


catie (a), stating the ynder: 
lying cause lost. fe) 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. SAA 


MED? 
yves[] no 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part II af item 18.) 

OR CONTRIBUTING EJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (State) 

Hour a.m. While __ Not while factaty, street, affice bldg. ah 
p.m. 19 lot work [J at work [J 


21. | certify that | attended the deceased from..._V2U:_____, 19.52, air (Uf §719._...that | last saw the deceased 


NDING PHYSICIAN: The. low requ 


hospital or at! 


nding physicion. 


MEDICAL CERTIFICATION, 


After this certifi 


the registror prior to buriol, cremation, of removal, and in ony event within 72 hours ofter death. 


e alive on____ 2S LS 7, 12_____._, and that death occurred at 2557M, from the causes and on the dote stated above. 
s ADDRESS (Sireet, city ar town, state) DATE SIGNED 
So \cTUAL 
ave SIGNATUI 
OFS I 
ze PHYSICIAN'S, . 
og NAME (type) 17, FE. Baermnnr 
& se To. BURIAL CREMATION)| 23>. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
3 e) peci H 
ee 1959 \Merdowridge Cerz, | Bx Ce ATG 
er 23. FUNERAL DIRECTOR'S SIGNATURE a> ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4 G LO al 
Bays é LL cate JUN 4 '59 Onihun £ ims 


PSI 2 Fetter fk Ger (27) 


ft MARYLAND wee Pi aa reese eas eee 18 0 6 
ca 
6454 CERTIFICATE POF B D F 444 


Y 


Pa Reg. Dist. No. 
% 2 =z 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. Uf institoiony Residence before odmision) 
aoe x Ss a Xt eS maryiano || ° STATE pV beiruey \ 
£8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL ond give neorest tawn) 
oa RURAL ond give neores! town) ee P : 
52 ATEN SMALL EE S ynos Annen s re 
& 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
co) es OD OM INSTITUTION <- —~$ (f,,. wi ON A FARM? 7 
$35 on dae Nuvi ame 39 neleron {lace ves C]_NO 
£ £6 3. NAME OF First | Middle tow 4. DATE “Month Doy Year 
a va. {Type or print} : aw le AUuUSS DEATH oS J 30 1 Sy 
fa 3 KN 93 
2 38 5. SEX 6 COLOR OF RACE |7. MARRIED] NEVER MARRIED FX] | WATE OF sleTH —_ [8 AGE (in yeors [IFUNOER 1 YEAR] IF UNDER 2a HRS. 
“ y ) od 26,188 last birthday) Days [PRacnd” Me 
Ww wioowen I] owvorceo | IY 2 1 43m 

«< 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= .. during mast of working life, even if retired) _ o 

3 cai j rte AOWe A PL 

s S$ NAME GF, 14 MOTHER'S MAIDEN NAME 

t Less 4 

# PMA AEOLE S L VA CRF 

Y 


ls 

£1 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
omen {I ye. give wor oF dates of service) YY, ee l / 3 al CB 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond af INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: NET Pea 


IMMEDIATE CAUSE (o} 3_ Pays 
< & DUE TO 
PAYS 


/ 1 
Conditions, if ony, which to 
gove rise to immediote 


jae 


within 


Then please remove carbon papers. 


that the death certificate be executed with 


cme 


ires 


After this certificate has been signed by the attending physician and completely filled in by thi 


4 covre (0), stoting the under. { OUE TO ‘ 

r é lying couse lost. ey Or dbar 

A 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH UT NOV RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS_AUTOFSY 
Ss = MEI 

rs a ves No 
-o = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

2s & | OR CONTRIBUTING C] CAUSE OF DEATH 

Pa & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2s & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {Cavnty) (State) 
+5. a Haur a. m. While Not while factory, street, affice bldg. etc.) | 

= os g pom. WP jot work [} at work ‘ 

a 21. | certify that | attended the deceased from,___.(4 wuss IASG, to Yerre 29 _., 19.23.that | last saw the deceased 
ae alive on. Ang, 3 ©, 12, eS ey ond that death occurred at_ (2M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ 
SIGNATUR 2 M.D. anf Od. 


PHYSICIAN'S , ee Th’ 
T2gBURIAL, CREMATION, DyAME OF CEMETERY hs aren Td. YOTATION (City, tawn, oF county) -_ 
pyaltseneiy y we fe 
is Yueh C, Z| ( £22720 fo Cen YEE 
23, FUNERAL DIRECTOR'S Seratd E "ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 
) ? g ' Cotten fb, Fesh 
5 OHM M-TAVLoR 150 AA) FILLY Mp DATE Pam) 


i 


the registrar priar ta burial, crematian, ar remavat, and in any event W/ 


page 3 shauld be detached far use os the burial-transi? permit. 


TO HOSPITAL OR, 
may be retain: 
TO FUNERAL DIRECTOR: 


VS A 
15M. 


2a 
Ss 


1 ; ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 644: 
isilios 6455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
g2 ¢ sf ec? Se - g 2d Sim Ge Q.c8 Reg. Dist. No. 
83 & 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where d lived, If Insitutions Residence before odmission} 
2s ° Baltimore manyianp || & STATE Says b 8 if NL County Bal tindye 
Ze B. CITY OR TOWN (oud operas linn wine tutat—[c: LENGTH OF STAYIN Tb || c. CITY OR TOWN (I outide corporote limits, write RURAL ond give neorest town) 
Towson 4 ‘ M6xS6h Georgetown 
=i ee ri Auatatatarpne |e see 
= 1106 Concordia Drive (LOG Lohtoraia Drive yes] not] 
a5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ze type oF pret) RUTH  pner 5 DEATH June 
ie e 5. SEX 6. COLOR OR RACE [7 MARRIED [[] NEVER MARRIED [_]] 8. DATE OF BIRTH 9% Seer 
bs Female White wioowenk] —ovorceo) [March 4, 1892 69 yrs, 


during mee of working life, even if retired) 
Oux 


10a, USUAL OCCUPATION (Give kind of work m 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Blackshear Georgia U.S.A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Unknown 


J. Le. Grady 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no. or unknown) {if yor, give war or dates of tervice) 


me 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED BY, 


transit permit, File poges 1 ond 2 with the registror prior to burial, 


IMMEDIATE CAUSE 
Af / DUE TO 
Conditions, if ony, which 0 
gove rite to immediole come 
DUE TO 


(0), stoling the underlying 
couse lost, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING C) 
CAUSE OF DEATH. 


17. INFORMANT 
Mrs.Jane Asserson,2929 N.Calvert Street 


i) _ Coronary Artery Thrombosis 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Arteriosclerotic Cardiovascular Disease. 


‘20c. TIME OF INJURY 
Hour 


‘Month, Day, Year 


am. 1” 


21. | certify that | took charge of the remain; 
death resulted from: Natural causes fx], 


é 
< 
Ss 
= 
= 
S 
3 
5 
g 
= 


While Nol whil 
ot work [J ot work [1 


EXAMINER: This certificate should be executed within 24 haurs after death. 


writing the ward “pending” 


& 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. (City or town) 
factory, street, office bidg., etc.) | 


SS Se 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[I9. WAS AUTOPSY 
yes J no 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ ar Part Il af item 1B.) 
(County) (Stote) 


fe}cribed above, held an Autopsy [J. Inspection (J, Inquiry [[}, and find that 


ccidént [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


JO FUNERAL DIRECTOR: Page 3 should be used as @ burial- 


ACTUAL 
oes pei Mp, CHIEF MEDICAL EXAMINER [[] 
~ 8S 3 ; ASSISTANT MEDICAL EXAMINER 4} 6/26/59 
Ly XAMINER'S 

D2eae NAME (Type) Charles S, Petty, M.D DEPUTY MEDICAL EXAMINER [1] 
age 2 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ge eas. REMOVAL (Specify) é sal 
i MOVAL 6-26-59 Prince George Church Yard Cemeter Georgetown,S.C. 
"i 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

IS. AISME(S) 1 

5 9/55 Wm. Cook-Towso In 050 York Road, Towson | canJUN 2 9 59 Cntlun £ Hina 


=A 


th; Poge 4 
nerol director, 


dl 


d completely filled in by th 
Then please remove carbon popers. Poges 1 and 2 should be filed with 
deoth. 


icion on: 


ficate be executed within 24 hours of 


thot the deoth certi 


ires 


icion. 
After this certificote hos been signed by the ottending physi 


The low requ! 


¢ hospitol or ottending physi 


eo"; PHYSICIAN 


TO FUNERAL DIRECTOR: 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours aft 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR 
moy be retoined 


fet 
=> 
2a 
boy 


pO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6456 


1. PLACE OF DEAT! 


©. COUNTY « 
g by é 227 


16443 


CERTIFICATE OF DEATH 


aes 
2, USUAL RESIDE? 


Ps maryiano || ° w/ Ua 


¢. LENGTH OF STAYIN Tb || 2 -Cly OR TOWN (IF outside corporate-timits, write RURAL ond give nearest town) 
x 
5X75 y 


(Where deceased lived. 


@. 1S RESIDENCE 


=) ES. se fis ITAL 0 nof in es ae stree} oddrdis) 


‘ON A FARM? 
ves (1) No Ba 


8 Fete 25 
{Type or print) 


ee 


7. MARRIED LA “eE on 6) | & Pate oF BIRTH, 


5. SEX 6 COLOR ORRACE 
at y | wipowep () Divorced [} lw Ot 


Wo, USUAL erat peltl {Give kind of work done] 10b. 


luring most of even if retired) 
pear, 


O a 


Middle r "e Yeor 
2: rb Asn Jue 


e 


KIND OF BUSINESS OR INDUSTRY Mi 


13, MATYER'S NAME 


G /}) 77 
RIN U. S, ARMED FORCES? /16. 
(It yes. give war or dotes of service} 


14, MOTHER'S MAIDEN NAME 


VWlaVrowrse 


i call eS: 
| YO : 


PART |, DEATH WAS CAUSED BY: 
{MMEDIATE CAUSE (0) 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, Lhe ond — 


xy 
MY] Mid 2%. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


CA 

1P WESL Was NT @) y /) ress 

PWSCA Soy Co! Le 
S 

BSE BCE Se 


tS 


DUE TO 
Conditions, if ony, which o 
gove rite to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse fost. (e). 


iE. 


Ug A 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


=~ ARE RIO-SCLERotIC 


19, WAS AUTOPSY 
PERFORMED? 


CARO/A UAscuLaRP no} 


‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 1B.) 


MEDICAL CERTIFICATION. 


PHYSICIAN'S — 
NAME (Type! 


720. BURIAL, Eeeaia yon 
EMO! poy: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


ACTUAL 
SIGNATURI M.D. 


20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) 


(Count; Stot 
foctory, street, office bldg. 61 (County) (Stole) 


Hour 0. m. While Not while 

p.m. 19 fot work [J] ot work 
21. | certify thot ( attended the deceased fram. Ey is FE 93, to €-~ 2H, 19.57 thot (lost sow the deceased 
alive an____. ie et AE es Fy. 25 F_, and thet decth ee ot Bi 00Rm. fram the causes and an the date stated above. 


Hota} 


_ Jarklan, Ly 


bg 


OF CEMETE CREMATO UGEATION (City powny or county) 7) (Stove) 
3 Wg Cus) g 
DDRESS Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S“SIGNATURE 
(bw, 7Oe (atten \7-A/ DATE JUN 3.0 '59 Catben £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 6 
6457 CERTIFICATE OF DEATH 0444 


Reg. Dist. No. 
a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ~ * 


oS b. COUNTY 
e pA Lts 
ce. CITY OR Ve (if putside corporote limits, write RURAC ond give nearest town) 


LNESOILLE 


ed 


1 Heriern ed dc 


MARYLAND 

" BaAbt Wie 

b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Tb 
foe ve give whale, ) es 


fh: Page 4 


unerol director, 


Pages | ond 2 shauld-be filed with 


aw 


y NAME OF HOSPITAL {If not in Te give street peek d. STREET ADDRESS 7 e. 1S RESIDENCE 
#3 OR INSTITUTION 3 / ‘ON A FARM? 
‘a Ard Ad/, A rd 4 qWLe Ad, dv & fd, ves) no Bh 
3. NAME OF First Middl lost Y 
DECEASED Cc - ie Pe os bt Month Doy ear 
{Type or print) ‘ oe UL Gh be zt +z) BeaTH eee 19 
3. SEX 6. COLOR OR kace [7. MARRIED [] NEVER MARRIED [J | 8: 0 Gb v; te SE Ainieent IF UNDER 1 YEAR| IF UNDER 24 HRS 
= ‘aenee Min. 
ALWALE ti ie Divorceo [J 1({-Ge G-LFE yrs fee ee 
4 100. (USUAL OCCUPATION (Give kind of wark done] psa BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY= 
:-— during poy of warking life, even if setired) 
A 7 
% ov 4 a iS “ 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nellns..fangead Wonca pn tonic Abed torsey) abd 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: his. , SOCIAL SECURITY NO. :|17. INFO! ‘a Address 


ane 7 oneeeeey OE -/0- ror Ne le ‘ek Lane A J Ve . WA A / 4 


18. CAUSE OF DEATH [Enter anly one couse per line for {o), (b). and {c). ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae es 


IMMEDIATE CAUSE {o). CORONARY OCCLUSION 


Then please remave carbon popers. 


te hos been signed by the oltending physicion ond completely filled in by the 


ie 
ey 
2 
a 
g 
¢ 
£ 
3 
= : 
3 th A DUE TO 
a2 Conditions, if ony, which __ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 10 years 
Eo gove rise to immediate 
5 couse (0), stating the under. ( DUE TO 
732 lying couse lost, ©. 
egss re Parr Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
EE eS aS oe PERFORMED? 
: = 
306 416 yes) No && 
eons = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 16.) 
fone = 
cS 2 & | OR CONTRIBUTING (9 CAUSE OF DEATH 
2 6 & | {IF EITHER, NOTIFY MEDICAL EXAMINER} FERRE BHA SREHES REE HEHH RE HEGHEIEHHHEE 
3 5 & [2c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cg ye {City oF town) {County} {Stote) 
5.88 g SIE aed Tegiso, Aree, tise 8 JHEESHEHRERHHHE 
Bie | selseeeen Te ee es cael ail 
S 


IDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs oft 


9 
ge 
oh 
veo 
= 
se A 
2d = 21. 1 certify thot | attended the deceased fram.__. rboher _, 19.58, to. ius Ma. .that | last sow the deceosed 
2. 
2 ra 3 = alive on_ h. a ond that death accurred at... 9 200MM, fram the couses and on the date stated abave 
et S35 y a ADDRESS (Street, city or town, stote) DATE SIGNED 
Gos 
avHss 
Ofsvs ‘| 
z2335 PHYSICIAN'S 
meses IRENE irre) 
BeoSas 4 
67 Zz oe 22d. LOCATION town, ar county) , (State) 
z2o2? 
ofoke CTAGG Weal. OVA 
< Dao. REC'D BY REGISTRAR | 24b. REGISTAAR'S SIGNATURE 
VS AIS (4) 
15M 10/57 oats UN 23 'S9 OxKbwa Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 4.45 
oy] 


6396 CERTIFICATE OF DEATH hep. Dist. No. 


L Labs See Abepyvete cae 2. oa lees (Where deceased lived. If institution: Residence before admission) 
¥ ner Station MARYLAND b. COUNTY / 4 


th: Poge 4 


dl 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neorest town) 


¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Turner Station 


‘¢. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


e@. 1S RESIDENCE 
ON A FARM? 


24 hours oft 
ges 1 ond 2 should be 


m4 


s 


pers, 


105 Oak Street 105 Oak Street ves (] No] 
E a. Ad First Middte fost 4. aed Manth Doy Yeor 
(Type or print) Mary F Gillian DEATH June 28 1959 
5. SEK 6. COLOR OR RACE 7. MARRIED IS] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
Female Colored |woowep  oworceog | 1-31+1900 cae Months] Doys | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Holsewites on North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
William Fellow Olive Johnson 


ie WAS Laas BLL sl U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address 
Be aa HR ee ee 
“No a None Scott W. Gilliam - 105 Oak Street 


te has been signed by the attending physicion ond campletely filled in by the Yuneral director, 


fica! 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 
MEDICAL CERTIFICATION, 


fe hospital or attending physician. 


After this certi 
page 3 shauld be detached for use as the burial-transit permit. Then please remave corbon pa; 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


s 


18. CAUSE OF DEATH [Enter only one couse per line itor {0}, (b). 


PART I. eu WAS CAUSED BY: 
e IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AN® DEATH 


ut 


OS DUE TO 

Conditions, if ony, which (o 2FD) 
gove rite to immediote 

couse (0), stoting the under. ( CUETO 

lying couse lost. © 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. ACCIDENT NG EY Sates OFT Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) {County} {Stote) 
Hour 9. m, While Not i foctary, street, office bidg., etc.) | 
pm. et,work [Jr : ee 4 


Sa ; 

21. | certifyghat | attended the d eid tsoni.) aes LS). ta Vedgg {18511627 thot | lost saw the deceased 

alive on_____ MINA et re oa that death occurred at fs. Ky 7) the causes and an the date stoted abave, 
(} xa AA ADDRESS (Street, city or town, state) DpTE,SIGNED 

SiewAtur all BY A Or sa 2% MD. WW. L829) Aega. io 4-3.p~ 

PHYSICIAN'S \ | ea 

NAME (Type), i! 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
ay] 
pier” | 72-59 Corner Stone Baptist Churbh Farmville, Virginia 


Charles R, Law 802 Madison Avemne ore SUL 1 59 Cite SMa 


th: Page 4 


Hed in by the o' director, 


that the death certificate be executed within 24 haurs afteg 


fires 


IDING PHYSICIAN: The low requ 


oe 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL OR 


ad 


g physician. 


£ 
se 
5 
ri 
3 
2 
3 
3 
= 
a 
UD 
2 
5 
3 
$ 
8 
2 
5 
2 
5 
8 
° 
g 
ce} 
el 
g 
g 
a 
5 
§ 
2 
= 
£ 
Fy 
& 
é 
i 
i 
5 
a 
ri 
= 
3 
g 
4 


= 
2 
2 
6 
€ 
S 
& 
2 
S 
S 
‘Ss 
x 
z 
a 
2 
ne 
3 
2 
— 
c) 
° 
4 
> 
.) 
© 
eo 
© 
s 
3 
a 
2 
ry 
2 
s 
§ 


1 oF attendin: 


hospi 
poge 3 should be detoched for 


moy be retained 


Vs AIS ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (14.455 
64589 * CERTIFICATE OF DEATH Reg. ist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


STATE 
« Marylan ad b. COUNTY 


1, PLAGE OF DEATH 
y Baltimore MARYLAND 


ic 


b, CITY OR TOWN {if outside corporote limits, write ou OF STAY b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) year an ey b 
ete 5 Baltimore BVat a 
d. NAME OF HOSPITAL {if nol in hospitol, give street oddress) @. STREET ADDRESS x . IS RESIDENCE 
3) / , OR INSTITUTION z ON_A FARM? 
we SPRING GOVE STATE HOSPITAL 2211 West Rogers Avenue ves C] no) 
2 pores First Middle tow 4. ed Month Dey Year 
{Type or prin) Isabel Godman beta = June 16 19 59 
5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED Ky] | 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
a Ke birthdoy) Hours 
female hite wivoweo (J -—ovorceoQ] | Sept. 28, 1869 yn. 
2 10a. ere pedal ‘ge, kind cy ie ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if retir 
3 own, Maryland Gs 5, As 
s 13, FATHER'S NAME ‘Dis 14, MOTHER'S MAIDEN NAME 
y John Godman Elizabeth Ann Renard 
3 35. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 [¥es. 90. or unknown} it yen. give wor oF dates of semcel 
unknown Unknown Records: SPRING GROVE STATé HOSPITAL 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c}.] Par a ana 
PART |. DEATH a ait cause fo, Arteriosclerotic cardiovascular disease 
part ] 
ag sit 4 DUE TO 
Conditions, if ony, which »__Generalized arteriosclerosis 
gove rise 10 immediote 
couse {0}, stoling the under- ( DUETO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. ick 
O ves 1) No ff} 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item VB.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stotey 
Hour om, While Not while foctory, street, office bidg., etc.) 
Pom. 19 Jot work [1] ot work (J ‘ 


21. | certify that | . ih the deceased from... May 29... ___. 19.58, t o.___. June 16, 19. 2? _,thot | last saw the deceased 
alive an_ . 19__59 and that death occurred at 212308, fram the causes and an the dote stated abave, 


Ly ADDRESS (Street, city or town, stote) DATE SIGNED 
ee a WAthilly —_,,_ SPRING GROVE STATE HOSPITAL 6-16-59 
Nantives Stella Wactsler, M, D __ Catonsville 28, Maryland. 


‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
RENAL (Specify) 
Bi 8/59 pudon Park Cem Baltoe, Mde 


MEDICAL CERTIFICATION 


the registror priar to burial, cremation, or removal, ond in ony event within 7 


‘ ERAL Die! ORS Gn ATuRs APDRESS / 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vas Han: oe deve 7 Abver ~ ffi | fans? 8 are 


7ige 


ot 


with, 


oth. Page 4 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


requires that the death certificote be executed within 24 haurs a! 
Then please remove carbon papers. Pages } and 2 shauld by 


transit permit. 


NDING PHYSICIAN: The lo 
¢ haspital ar attending phys 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours afte 


poge 3 shauld be detached far use os the buri 


TO HOSPITAL OR, 
may be retained 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6459 CERTIFICATE OF DEATH N6447 


Reg. Dist. No. 


1, PLACE Of DEATH 


be ~~ RESIDENCE (Where deceased lived. If penton Residence before odmission) 
0. COUNTY STATE 


Baltimore set Maryland ; “Sal ltimore 


B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b , write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville 8 mos Town 
d. CeNenTUNCH Nee UF not in hospitel, give street address) x STREET ADDRESS « bb sce 
Ria dgeway Manor 2828 Poplar Ave. p26 Yes 1) Noga 
3. DECEASED First Middle Lost 4. rad Month Day Yeor 
(Type or print) Thomas DEATH 119 59 
5. SEX 6. COLOR OR RACE [7. MARRIEDR] NEVER MARRIED [-] |@. DATE OF BIRTH AGE (in yoors |JEUNDER 1 YEAR]IF UNDER 24 HRS. 
* or bahoy) Min. 
Mu wiowen[] _oworctd ) | March 1,1878 Bo” 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinis 
13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Ya = 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

(Yar, 90. oF unhnowr) | {It yan, gre wor oF dots of service} 


18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (c):] INTERVAL BETWEEN 
PART I. bas) WAS CAUSED ONSET AND ae 


BY: 
IMMEDIATE CAUSE (el mec Zz 


ohn Thoma 


ESOL DUE TO 
Conditions, if ony, which () 
gove rise to immediote 
couse (a), stoting the ynder- ( DUE TO 
lying couse lot. @ 
z Part Il OTHER a CONDITIONS CONTRIBUTING TO, DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
Ss y / 
3 SLES VSIA cd . ves NoD 
= [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury n Por Tor Por Tet fem TB) 
& JOR CONTRIBUTING 0) CAUSE OF DEATH 
G ](0F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3S Hour a. m. While Nol white foctory. street, office bldg., etc. yt 
= pom 19 lot work (J at work [J he 
a é = = 
ah | certify thot | attended the deceased fea? i » WBA, to. ==:, 19.3_Ahat | last sow the deceased 


2/..M, from the causes and on the date stated above. 


espa ag 4 town, stote) DATE SIGNED 
NAI ty ec ? 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B r 6/20/59 Og awn Ba more 


fand JjHat death occurred af 


S Ma 


ADDRESS ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Dundalk, Md. oare JUN 2 2°59 Cathun 2 46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 6 4 4 : 
CERTIFICATE OF DEATH va ee 8 


Cael 
hy 


= 2s 1g OL 
o> >} Ne Heer ae 2 pede Hag NES (Where deceased lived. If institution: Residence before admission) 
g 8. , ° : 
= 33 Baltimore MARYLAND Maryland * CONT’ Baltimore 
= 8 b. aes Ud (lf peste Eee limits, write | ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest lawn 
: 2 Catonsville Syrlimtaldy Towson, Maryland 
- d. bsp Re ed {if not tn hospitol, give street oddress) | / d. STREET ADDRESS e Sn ee 
m Ove ial 
a OF 1G GROVE STATE HOSPITAL 42 Burke Avenue YC} NOL] 
3 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 cepelarg? R vth__yoffman a (e stall Je DR 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fK] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
f. lost bitthdoy) [Months] Days | Hours Min. 
“ female white wiooweof} _worceoC] | Aug, 5, 4905 ys. 
a 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most af working life, even if retired) 
23 housewife Maryland U.S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 1 William Hoffman Anna _Peregoy 
ic] 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL Sf TY NO. | 17, INFORMANT Address 
€ Yes. n0. oF unknown) (If yen, give wor or dates of rervice) berets 
e KXxoKno Records: SPRING GROVE STATE HOSPITAL 
é 


1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b). and {€).] INTERVAL BETWEEN 
PART DEATH was CAUSED BY: Bien} Z i ee 
IMMEDIATE CAUSE (0 > earthen 


DUE TO 


c 

3 
3 
= 


x 
is 
= 
<a 
5 
i 
$ 
g 
é 
Ps 
2 
6 
2 
vv 
2 
5 
(3 
e 
8 
ie 
42 
S 
3 
ry 
5 
2 
5 
r 
2 
3 
& 
5 
‘a 
£ 
° 
= 


Conditions, if ony, which b) 
gove rise to immediote 

couse {a}, stating the under ( OVE TO 
lying couse tast. {e) 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
pet Garter % WL ves] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURREW (Enter noture of injury in Port t or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the suneral director, 


z 
° 
i 
% 
Py 
& 
= 
Vv 
Py 
a 
3 
E: 


IDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours aft: 


poge 3 shauld be detoched far use os the burial-tronsit permit. 


]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for {City or town) (County) (Stote) 
8. iHedr “anni While Ngiaantie® factary, street, office bldg., etc.) ! 
5 pom. W Jot work [J ot wark H 
5 21. | certify that | attended the deceased from _PYA+4 _ = 19.92, o_. Ant 25, 195 ¥..that | last saw the deceased 
alive on\ ute 257 pie ae, and that"death occurred at_73. TPM, fram the causes and an the date stated abave. 
@ i "ADDRESS (Street, city or town, stote) OATE SIGNED 
Me »| ASesn CObr_yo,_SPRING GROVE STATE HOSPITA, 6-25-59 
< f “I 
26 y 
£3 Namethes___ Stella Wachsler, M.D, _Gatonsville 28, Maryland 
FA 3 Zo. beled bar ape tae 2%, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 
> i 
= BA et 6-29-59 Prospect Hill Towson 4,-Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Brooks Funeral Service,Towson 4,Md. oareJUN 2 9 '59 Cntbun § Minn 


15M 10/57 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06444 
6467 CERTIFICATE OF DEATH pa aie 


2 eee ee Heed Ne deceased lived. If institution: ee! before odmission) 


i pes -* 4 S acetbi 


“ /Dattinge /G_msenwe 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 


OR TOWN (If outside lao 8 write |e. ie STAY IN 1b 
x Wuwn P+ / 
E. NAME OF HOSPITAL UF not in-hospital. give styget oddrens) 2, re Zo" @. 1S RESIDENCE 
x OR INSTIIt BO pe 2 / Lee ‘ON A FARM? 
? 3 WwW 
3. NAME OF First Middle low 4. DATE th Yeor 
DECEASED 
(Type or print) L UL >. Vv : lf Aji - Beata Jv Jin 2 Ee 195 ¢ 


3. SEX _J®: COLOR OF RACE 7. waRRIED RY NEVER MARRIED [] y DATE OF ey, 9. AGE (In yeor [IF UNDER 1 YEAR]IF UNDER 24 H 
TF # AS ¥¢ feat buihaey) Pi 
PE MALE Wr s}wioowen [J _—bivorceD [} A. 


100, wee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign 1 
during ‘of working life, SS if pptired) 
Ltr tLat. (Ouw2.w sano Ma. 
a ‘13. FATHER’S ot, “ 14, MOTHER'S MAIDEN NAME 


>| LuiA. DieKENson’ 


ied with 


b. COUNTY 


th: Page 4 
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te be executed within 24 hours oft, 
© death. 


ical 


= 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. iP SECURITY NO. ]17. INFORMANT : ddress 1 
= a1, 90. OF upkngon} {Ut ye, give wor oF doter of service) c f 
5 = Owe. /dtuack /tab2 % ° [oO eee 
«£ 
rr B 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c). : "J INTERVAL BETWEEN. 
= = DEATH WAS CAUSED B: buds. lee 
FS PART |, AS CAUSED BY: Cree 
2 . = IMMEDIATE CAUSE 'n Ling Me 
3 3 4 Sf DUE TO frre otnatnaed - 
= > Canditions, if any, which w 
3 ° gove rise ta immediole 
yet Ag couse (a), stating the under. ( PVE TO 
g Ge =o. lying couse lost, e) 
foe eee 
phase Ges s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
DEses g a} oS PERFORMED? 
2 > l= 
rcv) g oO KG yes} Novy 
Rot as # | 200. ACCIDENT WAS UNDERLYING C] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
oa eel & | OR CONTRIBUTING [1] CAUSE OF DEATH 
a5 & £5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) : 
=s ~ = “Saks aie, 

Zsses & [2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
ra 38s 3 Hove Sem: While Not while foctory, streel, office bldg., vol 
ape rs = p.m. 19 ot wark work 
ease> e 
23335 21. | certify that | attended the deceas igor feane:! f eT, A ao 19.2% ,that | last saw the deceased 

<se 

oe $3 alive an___. esd.) a 12934 — and that death ceca af '-L__M, fram the causes i an the date stated pares 

O35 : SS soe We 

a ACTUAL LA 06 
apes s SIGNATURE. MD. MT” A bf, Bi aed» S 
Ofare I , = Sy 5 
i) PHYSICIAN'S. ‘ N . . bt 
#e288 NAME {Type} Lowrs — COLLIN -  F PAMY fof! RTL Ae ee ee 
= & 
REED Zo. BURIAL, CREMATIO b. DATE THEREOF Z2c-NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
2 >> o> REMOVAL (Specily) /) (| eG) 5 R yj 
aera ea Eaters X | rg tne : Aor é a 3. Ahonen 
er Ff 


& 


a 

=> 

sa 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ha. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
. kbd (fta Kk Meat Bae he, 


HN 2259 


1 MARYLAND STATE DEPARTMENT OF F HEALTH BALTIMORE, 18 N6450 
6462 CERTIFICATE OF DEATH = 


Dist, No. 


~ 
zt 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: lence before admission) 
£ cea BALTIMORE: 
- 53 manrano || “MARYLAND “SAE ORE: 
«=: b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
3 a2 RURAL and give nearest town) t 
@: ATONSD 52. _CAPONSVILLE 
2 = a d. NAME OF HOSPITAL (If nat in hospitol. give street oddress) a. STREET ADDRESS: e. 1S RESIDENCE 
°o salons y ‘OR INSTITUTION Private Wome ON A FARM?, 
. i“ > 
Ss 1009 _ALEXANDER AV. ves 0] No 
2 Fo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= BR BectAseD OF k 
ae t alType or print) EMMA HARRIS pi) 6 = 14 19 
= >8 5. SEK 6. COLOR OR RACE ]7. MARRIED fa] NEVER MARRIED [-] | 8. DATE OF.BIRTH na IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= 2 : a 
2 ae FEMALE | NEGRO [wows —_owvorcen cy | Ome P 
£ Fraen 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 
2 8 dures ma ‘of working life, even if retired) 
g 4 OUSEWIFE DOMESTIC HOWARD COUNTY,MD. U°Sehe 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 = 
3 a JOHN BROOKS CLARA JACKSON 
P= 8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
3 (x, 0, oF unknown) 1 (IF yet give wor oF aes of service) 
es NO NONE MRS, NETTIE: 4 PA GE=1009_A x A 
8 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (6), ond (c).] INTERVAL BETWEEN, 
a PART 1, DEATH WAS CAUSED 8Y: oe pea) 
& 7 IMMEDIATE Cause (o.____CARDTO VASCULAR DISEASE a 
= 3 DUE TO 


couse (0), stating the ynder- 
lying couse fost. ©). 


WAS AUTOPSY 
PERFORMED?. 


yes [] NO cs 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi 


ate hos been signed by the attending physicion 


20a, ACCIDENT Sag ile Mle a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Far Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 204. (City or town) {Cavaty) (Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [“] of work ae H 


21. | certify that | attended the pens from__ 53 wanna 19-59 to. 19.59. that | last saw the deceased 


or ottending physicion. 


MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires thot the death certit 


hos 


x alive an = 259 __, and that death accurred ot LOKLSRY fram the causes and an the date stated above. 

oS: U- 5 > & u a ADDRESS (Street, city or town, state) DATE SIGNED 
ste south A TTT REY wo, 403 MEDICAL ARTS BLDGe 6/14/59 

£6 "6 
Ze /| jesse Aa ae wo AO3. MEDICAL ARTS BLDGo. coo oa ose eseane 
& s3 ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
es 6 g ARBUTUS MEM'L PARK BALTOs COUNTY, MDs 
- - ae fOR'S Si we MON T's 'D BY S59. ‘Zab, REGISTRAR'S SIGNATURE 

we tale a za ae 


MARYLAND STATE DEPARTMENT OF HEALTHBALTIMORE, 18416545 
P 6464 CERTIFICATE OF DEATH cate 


ad 


Conditions, if ony, which (b) G rRRHos Tt 9 CO) Z IVER 


gove rise to immodiote 


~ ce 
o s<= - y, " ane = eas 
mB oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenca before admission) 
& $2 NY , & COUNTY Baltimore maryiano || STATE Maryland °°" paitimore 
Z i 'b. CITY OR TOWN (IF outside corporota limits, writa | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writo RURAL and give neorest town) 

3 

RURAL ond give nearest town) White M sh 
2 

52 ar’ 
. 23 
2 2S d. NAME OF HOSPITAL (if not in haspital, give street address) d. ET ADDRESS e, IS RESIDENCE 
3 Es OR INSTITUTION z * feonezer Rd ON A FARNO 
: roy ben Rd. f Yes no 
°o ec 

i . i& OF ‘i i . D, 
= 3 2 4. DECEASED First : Middle lost 4 al Manth Day Yeor 
c Es (econ) __ James Dunlap Hardie | Prt l 
= =o, - S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Ti FUNDER 1 YEAR| IF UNDER 24 HRS. 
= = lost oy) Months Do; Hi Min. 
ote male White |wioowerg} —_ oivorceo 4/12/1876 § ee a r 

a 
2 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 ¢ 
2 $e / during most of working life, even if retired) 
& Se Beaver Co., Penn. U. Ss Aw 
4 58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 e S 
ce James Hardie Elizabeth Dunlap 
= = 8 re WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
mare on, ng. or unknown} {I yeu. give wor oF dates of service) 
B of no | 223- 224346 
= £8 
3 = 8 18. CAUSE OF DEATH [Enter le per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cv Sa PART 1. DEATH WAS CAUSED B° pean ; 
2 : § IMMEDIATE Gus, ‘el (Cz Hea gi fAlc URE 
5 SF DUE TO 
ey 

3 


fires 


Si. couse (a), stoting the under. ( OVE TO 

g¢% 1g couse lost. to. 

38 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]I9. WAS AUTOPSY 
2s 5 

2a S$ yes] No Gy 
ea & | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 

2 & | OR CONTRIBUTING CI CAUSE OF DEATH 

Ze 3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 

23 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1266. (City or town) (County) (Stote) 
= 5. 5 Hour 0. m, While. Not while foctary, street, office bidg., etc.) ! 

zs g p.m. 19 Jot work [J ot work [] 

2% Site ee 

z 21. | certify thot | attended the deceased from_____. Mak tl, 19. VG . 19.5. Z,that | last saw the deceased 


the registrar prior to burial, cremation, or removol, and in ony event within 72 hours offer deopht 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


a 
3 
| 3 alive on___Uwé oy i Se in ees, and that death.accurred a ks fram the causes and an the date stated above. 
2 
<5 : 
ao on 
28 PHYSICIAN'S f : LA ie aoe Z / 
Zs NAME (Type Z LOR RL IL APAHEE _ OS ! 
od 
& 3 7. BURIAL SEE Wo. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) {Stote) 
> tty) 
=e Buriat 6/14 Family Burial Grds. | Crewe Va. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15M 10/87 Howard H.Hubbard,4107 Wilkens Ave. ate JUIN 1.5 '59 Catlua £ Ke 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6 45 3 


RFORMED? 


ves) No] 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae: ne AUTOPSY 


Acute pyelonephritis - Generalized arteriosclerosis 


200. ACCIDENT WAS UNDERLYING D) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 1 26F. (City or town) {Counly) (Stale) 
Hour 0. m. While Not while faclory, street, office bldg., etc.) 
p.m. 9 lot work [] ol work [J : 


21. | certify tha! | attended the deceased from,____ APY’ 19_59 t1o___dune__2 , 1922. that I last saw the deceased 
alive i ey: 12.59 , and that death accurred oth: OOP M, fram the causes and an the date stated above. 


eo Za 66% CERTIFICATE OF DEATH nig: 
x 34 . 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pope 
oa Ue Baltkmore maryiano || °& STATE Maryland b.county Balt 

3 
< a) b. CITY OR TOWN {If oulside corporole limits, write |e, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
og RURAL ond give neores! town) fl 
Oe: Caton svi lle ambhsl3dys |x Baltimore 
$ we > dad. ORIRG ITER. {If not in hospital, give street address) 1 d. STREET ADDRESS e b aegis 
g ay 6/4 | SPRING GROVE STAT HOSPITAL 3702 Sylvan Drive ves 1] No] 
ch we 
Pavel 3, NAME OF First Middle lost 4. DATE Month Do: Yeor 

Ue DECEASED OF 2 
Sp 25 (Type or print) Blanche Hicks DEATH June 29 19 59 
c CS 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED EI-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘ = yi birthday) [Months] Days | Hours Min. 
> 28 female white widowed [] pvorceot] | April 30, 18 yn. ([s 
= & £ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 82a during most of working life, even if retired) d Cot & 
$ Be housewiie Marylan « 5S. Ae 
s . a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2/38 Unknown Uninown 
te rs g > ee WAS, DE GEAGED EVER INU. S. sa sa bh cited 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

4 24,90. 6F nbnown) ae es eet 

atn( I Unknown Unknown R,cords: SPRING GROVE STATE HOSPITAL 

ie 8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] ANTERVAL BETWEEN 

=a oo PART I. DEATH WAS CAUSED BY: 7 

o§ TMneoan oane jo _Decompensatory heart disease 

,24 

cai YS Y DUE TO 

as Conditions, if ony, which 5 Adherent pericardium ~- cause uiaknown 

3 5 geve rise lo immediote ace 

Be lying fod, 

es i 

4 3 ying couse lo: te). 

gs 

2 

2 

8 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The fow requires thot the death certi 


le hospital or attending physician. 


IR: After this cer! 


& 
page 3 should be detached for use as the buri 


the registror prior ta burial, cremation, or remavol, and in any event within 72 hours ofter decth. 


7 


F ‘ ADDRESS (Sireet, city or town, stole) DATE SIGNED 
site SLUG AY AUG wo, .SPRING GROVE STATE HOSPITAL 6-30-59 


ape 
SPs 
cB > YSICIAN’S: 
£eg Name(ven__Stella Wachsler, M. D. _ Catonsville 8, Maryland 
& 3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slote} 
2-5 LHOAL (pecify} 3 
Ras Western Cemetery Baltimore, Md. 
- F 23. BONERAL OIRECTOR's SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) GA, fr Lathe 1 
15m 10/57 LS Me Dia bloin, oare JL 6°59 Catleg 2 eagle 


er, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sak 
6 CERTIFICATE OF DEATH 


Z 2 Reg. Dist. No. 
= ety) 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 xa . COUNTY sy Las, TE b. COUNTY 
eae me Ke ; 
£ 3% eT a Tow! 2s Ah porate init, write <. LENGTH OF STAYIN WB | « R TOWN {If outside corporote limits, write RURAL ond give neores! town) 
PRE led orine i hud 
AL 2 te AR fy é 
= 2 2 d. NAME OF rg 3B not in hospitol, TF street OY. . STREET ADDRESS e. er RESIDENCE 
£4 a OR INSTITUT! Lae A C03 We, Wh ON A FARM? 
BS ? (ra 300 Cm, 4 «| vs No 
By 3. NAME OF First Middle _, tet 4 pare Month Yeor 
= peat an z oF Fm Aad | dam UNE. is 19 
=$ 
°o 5. SEX 6. COLOR OR epee 8. DATE OF 8IRTH (h IF UNDER 1 YEAR] IF UNDER 24 HRS. 
zs MARRIED [} NEVER MARRIED [-} 2 9.-KG “so we an 
3 YW __|moown a ovoreoo | faw 7 (695 aes: 
fo Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreigi 1 42. CITIZEN OF WHAT COUNTRY? 
3° juring most of working life, even if retired) y, d ? S 
8 4 sZt 2/22 ft. fp Jhag K- Yinky LAr 4 
is I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Georz7e ORLA A Th entire Men Ry 
AS craeoat st Head RS Sieh 16, SOCIAL i NO, |17, INFORMANT Address 
: ae QIK -94-438 mes Cewola (id Sgme 


18. CAUSE OF DEATH [Enter only one couse per Fine For (0), ()- ond (e 


INTERVAL aN 
ONSET Aj 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


xX / DUE TO 


Then pleose remove carbon popers. 


The law requires thot the death certificate be executed within 24 hours off 


a 
E 
° 
8 
UD 
Hy 
5 
€ 
ae 
Ser 
225 
ee2 
Las 
Ose 
gee 
5c 
woe 
£25 
ne < 
fear Conditions, if any, which (o 
QEs gave rite to immediote 
Sas covse (o}, stoting the under- ( DUE TO 
e202 lying couse lost. (q 
Se Z§ 
weee ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
wen = Q 
= a a ee 
e582 8 iS : ves [] No 
ooR8 = | 20a. ACCIDENT WAS UNDERLYING. 3 F_, | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Port Vor Port of item 18.) 
» ft me - 
yee SVE are & |OR CONTRIBUTING 1] CAUSE OF DI 
qeees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Beeucd =z 
Ropes & |20c. TIME OF TEED ‘Month, | aa Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {State) 
e 3.2 go oS Hour While. Nat wie foctory, street, office bldg., etc.| iH 
Eszirs 3 I Rrer Sas lot work (J of work [] 
SAOnS re 
2 3 ae 21. I certify that | attended the deceased from_____--7. £47— We to Apt <> ., 1952 Jthat | last saw the deceased 
ra 2.2 
oe. ¢ 3 s alive an__ é HY, wee, and that deoth aceurred at £2 --M, fram the causes and an the date stated abave. 
; sy t Eswloa, 5 ADDRESS (Street, city of town, stote) Z Lees SIGNED 
roe 
PO 6s ACTUAL = 
agus? ste 2. 700, MO. AE/2 TAYLOA re (é £3 OS 
£aR4 | 
geass PHYSICIAN'S 1S a a 
ezee || [NAMritye 71 M+ “= a ao 8 sth i PT 
= SS EEE SSS SSS EE SEE SSS 
3 3 4 ae z RoBUgy a Sennen ‘2b. DATE THEREOF Me, OF casi ‘OR CREMATORY 72d. LOCATION, e. town, or county) (Stote] 
£ ‘. 
Ege be Peat | Jue 8-100 | Mere Land A mea | 
er 23. FUNFRAL DIRECTORS SIGNATURE ‘ADDRESS y 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 y Lane y x 2 Pie 
1a 9/55) | Chas - Evans V din S580L flagtoad Ab fone : ENT Z fal 50 lee ton (~6_] pate £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 55 
§397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 455 


i 


FOR STATE ne Ts Reg. Dist. No. = 
HEALTH DEPT. 1, PLAGE OF EATH < 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admin 7 
ae ° ©. STATE b. COUNTY 
< Baltimore __ MARYLAND Maryland ° © Baltimore 
A b. on OR TON —— corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond genre to , 

Dundalk 22 18 years | Dundalk 22 elie 
gs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
2 x ON A FARM? 
2 / egmiogiey 2 ee | eee Basway __|ys No Ry 
3 3. NAME OF First Middle lost 4. DATE Month ~ Dey ‘Yeor 
4 DECEASED OF 
4 {Type oF print _HENRY +++ HUBER,JR. | vam June 25th, 1959 
5 5. SEX 6. COLOR OR RACE |7- MARRIED EBKNEVER MARRIED (|: DATE OF BirtH 9. AGE (im yon [IFUNDER 1YEAR| IF UNDER 24 HRS. 
= ei ic Months] Doys | Hours | Min. 


male white wiooweo(]  oworceo] | April 29, 1893 


Wo. USUAL OCCUPATION toMy Kind of work “done 10b. KIND OF OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT | COUNTRY? 
during most of working lite. even if retired) 
Operator ephone Mfg. | Baltimore,Maryiand | USA _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


File poges land 2 with the Stote Board af 


Henry Huber,sSr, ~ Mary Ruppert _ - 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
a OG ROT Te 
no | 16-01-9219] Mrs, Anna S.Huber same as #2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per lipefor ay {b). ond (c}.] . INTERVAL rete 
PART 1. DEATH WAS CAUSED BY: O eckuan 
IMMEDIATE CAUSE (0) a3 


insit permit. 


a DUE TO 


Conditions, if ony, r= o_ Ae =) -C- -U DIS Cs R_ ee eS | 


Gove rise to immediate couse 
{o), stoting the underlying( OVE TO 
@). 


cause lost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTY 


[NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ait Was A AUTOPSY 
ERFORMED? 


yes(]} NO 


, €ramation, or remavol, and in ony event within 72 hours ofter deoth. 


This certificate shauld be executed within 24 hours after death. 
1g the word “pending” in pencil in ttem, 18. Give Pages 1, 2, and 3 ta the funeral dir 


0c. TIME OF INJURY Month. Day. Yeor (County) ———«Stote) 


e Chief Medical Examiner's Office along with form PM3 Poge 5 may be retained far your files. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be wsed o3 a burial 


x 
F: 
ae ie, Hour 0. m. 
z 5 pom. ot) 
= 2 a 21. L certify that | took charge of the remains desctiged above, held an Autopsy []. tnspection (J, Inquiry C1. ond in my 
x BEE opinion death resulted from: Natural causes [}, Accident [1], Suicide [[], Homicide [[], Undetermined manner [] 
Ys & ’ 
° 
Pu ACTUAL DATE SIGNED 
ees < 18itme PYV IT IM aye Nha a 
= < ASSISTANT MEDICAL EXAMINER 
~2z2 EXAMINER'S ie 6/26/59 
Besse wits Melvin B.Davis,M.D. __BEUTY MEDICAL EXAMINE [-— Se. 
a5 ee = oS = == =< 
Fy 3 2 £ To. BURIAL, Seal DATE THEREOF 2d, LOCATION (City, town, ar county) (Stote) 
eee Baltimore Co,,Mearyland_ 


24o. REC'D SY REGISTRAR | 24. REGISTRARS SIGNATURE 


oare_JUN 2 9 '59 


< 
& 
™ 
a 
= 
i 


tf, (29/5 
Breobo K 


5M 2/87 


MARYLAND vig DEPARTMENT OF HEALTH—BALTIMORE, 18 


16456 
6467 °°" ° eERTIFICATE OF DEATH 


Reg. Dist. No. 


at 


ith 


1. PLACE OF DEAT , ‘ 
o. COUNTY 


a Me RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


LTS ey q2 doves | MBB LEWD wou Oe 


¢. LENGTH OF STAY IN 1b OR TOWN (If outside corporote limits, write RURAL ond give nearest tow: 


A Sips. ie. fee 2 7 ZN “A 


‘d. NAME OF HOSPITAL {If nat in a give vest oddress) ESS. 
rity 


th: Page 4 


al 


After this certificote hos been signed by the ottending physician ond completely filled in by the funerol director, 


8, CAUSE OF DEATH [Enter only ane couse per line for (0). (b}. and (c).] mae a 


° 
r- 
= 
> 
2 e. 1S RESIDENCE 
% ze x pay d d. ‘ON A FARM? 
g = ‘ MIZE ~ R a e yes (] NO 
3 2 
6 2. NAME OF + Fingt Month Do: Y 
sy oe DECEASED . ae uf = 
ss 3 {Type or print) Y h 7 19. 
s é 5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED {(] | 8. DATE OF BIRTH 
: é V\ y/ WIDOWED BQ DivorceD [] 
2 a T0a.. USUAL OCCUPATION (Give kind of work done] 1D. KIND OF BUSINESS QR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
3 cy ¢ during most of working life, a Ey as 
3 5 (Gye, EM 7 & lL Se Vid Q 
g ; 13. FATHER'S NAME Vs. Lege IS MAIDEN = 
ry 
B ’ Tyla B. ATA ab w<0 Boy i. a) 
= g 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. > INFO) 
5 Ye. No ‘9 untnownt (1 yes. ge or dates of service) 
[eae yy d AMA 
g 
& 
a PART |. DEATH WAS CAUSED BY: . * 
i IMMEDIATE CAUSE (0} —3. Months _ 
= ; / DUE TO 
Conditions, if ony, which ) 


Qove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (©) 


DUE TO 


The low requires that the death certifi 


the registror prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


£ 
ok 
c = 
° e 
23s A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
a sa) e 
433 3 ves] No (kr 
Pe2 & [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ll of item 18.) 
24327 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysts & [20 TIME OF INJURY “Month, oy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {(Stote) 
Esky 3 Hour 9. m. While Not while foctory, street, office bldg., etc.) 
(ae 2 = p.m. 19 Jot work (J of werk [J H 
ease ; 
Zi2s 21. | certify that | attended the deceased from________. July... 19.33., to. Dane. -3.. . 19.5Q.,that | last saw the deceased 
ra o 
oS g 3 alive an______ ne ane aa and abot death accurred ot 30m, fram the causes and an the date stated above. 
oS 3 ) ADORESS (Street, city or town, state) DATE SIGNED. 
vD 
lag UAL 
=e as SIGNATURI MODY en aos coe eee 
£az 
wes 3 PHYSICIAN'S fi 
weiss NAME (Type) LAE a ae ares 
SSe° RIAL. CREMATION, IME OF CEMETBRY OR CREMBTORY Td. UQCATION (City, town, gf county) tote) 
g >> & ZSRMOVAL >" pr 
Poe ca 02 Cg 2 lt OST WY L7 eT pS f 2 FQ LAG: 
er 


& 
ea 
a 


= 
= 
Be 


Z sa y908 ey d Dab, REGISTRAR'S SIGRATURE 


i Fx NB 59 = 


a 
rs 


INSTRUCTIONS 
TO_ATTENDING PHYSICIAN OR HOSPITAL: The Jaw requires that the death certificate be executed within 24 hou 


fter “death. 


ithin 72 hours after death. After this 
eral director, the third copy of this 


? 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M — 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6468 CERTIFICATE OF DEATH 


06457 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
“ 
“a a 7 * Is 
conv “Beg hea lhe MARYLAND STATE Deke, ltd. COUNTY red PY) j 
CITY (if outs Opt mits, writa RURAL LENGTH OF STAY CITY [if outside, rale fimits, write RURAL and give neeres! tows / 
Ora and give nearest town} {in this plece) | Ron ? . V 
Cini rte thuvwce audi, _)} 
HOSPITAL OR 5 STREET {if rurel give tocetion) 
TY IN o 
STREET none AM bac, e ede WE ener 
ee 
3. NAME OF Tia =) _ (Middle) 4. ae {Month} Wey) (Year) 
DECEASED 


Sata VEHLE RF , 


vps oF Pri) Sy oy Ce. Se 3S a 
TE, MAR 


5. SEX 6 COLOR OF 7 SINGLE nae = § %. AGE test Bithdey | IF UNDER T YEAR JF UNDER 74 FIRS. 
— ACE IDOWED, DIVORCE =? ‘Months | Days | Hours } Min, 
-& yw Goeci 1 DWE D Cu AL/, EGS @ 3 yes. | | 
Ie. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 


done during ,most of working life, 


retired) faethe ge 


13, FATHER'S NAME 


D Ar ig — ; oe DBWSON. 
15. WAS DECEASED EVER IN U.S. ARMED LS OM 


ren 


10b. KIND OF BUSINESS | i. BIRTHPLACE (Stete or foreign country) 


OR INDUSTRY . 2 
Filer lprd 


14, MOTHER’S AIDEN NAME 


|Aa ry KALey 


16. SOGIAL SECURITY NO, 2 r & “Mit GMT 7TAMD 
(Yes, 7 or unk.) | (if Yes, glve wer or dates of service) NONE. Fat i" ae JARBOE. Ajo YEN WERTH he 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uy“ / wamepiate cause (a) _Ewce PHALOMBALAGIA 


ANTECEDENT CAUSES) OVE TO . . = so 
DISEASES OR CONDITIONS, IF ANY, ARTERIOSCLEROTIA CARDIO VAS CUE 42 LMS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. cur TO 
( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ONSET AND DEATH 


G 742s 
= 


We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
YES No [ 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ‘ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY sireet, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER] 
Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2ie, INJURY Soar 21f. HOW DID INJURY OCCUR? 
ile lot while 
Mat work at work 


22. I hereby certify that 1 attended the deceased from... <A4../. #4... 199 Pose Wn MLM Z., 93.7... ., that 1 last saw the deceased 
v. 


alive onias/@/ . pooner and that death occurred hh, M, nee “ins causes and on the date slated above. 
IGNATURE a) aeeee {Straet, elty, town, state) DATE SIGNED 


J, 
Laces eh CL, Lae Ltt bioo Fork hp CRLTO, 
23. BURIAL, CREMATION, DATE THEREOF NAME ps ari rt OR CREMATOR’ Los 
Bop. (SPECIFY) | S L 


24. opis | é mel 37 oS ef! 


REGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S. 
then of, Fen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6469 CERTIFICATE OF DEATH 6458 


a 
bw 


20a. ACCIDENT WAS UNDERLYING [) 20b,/DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or towa) (County) {(Stote} 
Hour 0, m. While Not while foctory, stree!, office bldg., ate) 
p.m. 1 lot wark (ot work [} 


21. 1 certify Li the deceased from... 39 ____ 19.88, to_.G..L£2____.., 193Z.,that | last saw the deceased 
iat ese, Woz... ond that death occurred at <2i7°/2M, fram the causes ee an the ee stated abave. 
PHYSICIAN'S 


ADDRESS (Street, ci Ce: stat, apy auf 
» Uedudirek thal (Alt 2 RMA i Sieg 
NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE wis Wc. NAME OF CEMETERY OR CREMATORY ATION. town, oF ¢; (Stote) 
Ree | Co CELLED | Cot Bit 
Ke iterise. [A op 


UWERAL DIRECTOR'S SIGNATURE 7 ss ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
VS ANS (4) ‘ 
ens (Ze CELL A DATE 


MEDICAL CERTIFICATION 


e hospital or attending physician. 


NDING PHYSICIAN. 


alive on. 


poge 3 should be detached far use os the burial-tronsit permit. Then please remove ¢ 


ACTUAL 
SIGNATURI 


the registrar prior to burial, cremotion, or remavol, and in any event within 72 hour 


sai ae Reg. Dist. Ne. 
& 3 $ 1. PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived. If inslitution Residence before odmission) 
2 $y a, COUNTY 18 a Clr sonra ©. STATE b. COUNT: 7 
tS LL¢¢A- LEED, 
a ae ¢. LENGTH OF STAY IN Ib c. CEP% OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
Fe pod give nearest ae ts cP 
a gm ) Dict Zar “ eZ Za 

4 3. NAME OF HOSPITAL {If nat in hospitol, _ reel address) d, STREET ADDRESS e 8 Mead ate 
= “4 atl . 
os £5 \ STITUTION fo 

wie 2 

2 aS x fe 7) ae A. Kk. 'B02 DP Aa we Od] 
3 

=o 3N First Middl 4 DATE 
Sap DECEASED Lit irs Ow (a Month Doy Wee 
ass Je 
. 8 iMag ADP CAA és ‘ Lege OO 1 
2 eo 5. SEX 6. COGPR OR RACE |7. maRRieD [] NEVERIAARRIED [] e DATE OF BIRTH IF UNDER 24 HRS. 
= se +S Ae C/2 é/P eee aoe Doys in. 
Ceti Ge wioowen [} bivorceD [} ya] /7 
=f Fa, 0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign Som 12. CITIZEN OF WHAT COUNTRY? 
2 3 during, most ofjdorki even if retired) ; 
3 og q 2 =e % . . 
g of ATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2° §& a EO "eo 
peel aa e LOLS Lf 22 Oe 
= $ 15, WAS DECEASED EVER IN U. S. ARMED RORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Addren 
acy (Yes, no. eF unknown) UWF yes, give wor or dates ot service) “ Fy 
es 27 LY As 7 [7 2 
ait 
8 13 1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (b}. and (c).} INTERVAL BETWEEN 
> 2 PART #, DEATH WAS CAUSED BY: oe @, LS, “a ee 
gee IMMEDIATE CAUSE (0 La ividse ch — 20 rn 
= = Y DUE TO / /} ran . 

> 7 . f } 
2 2 Conditions, it any, which 3 ee (Cel kate eat 
3 3 Gove rise to immediote 
ae Hy couse (a), stoting the under. (OVE TO 
ges lying couse lost. fe 
Be8 J Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOFSY 
was , Per ves 1] NO GJ— 
z 3 a im} 1] 

ts 

5 

2 

8 

€ 

s 

= 

< 

oe 

° 

g 

= 

a 

5 

= 

[4 

& 

Zz 

5 

2 

° 

e 


TO HOSPITAL OR 
may be retained 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6459 


G39MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE ies - Reg. Dist. No. A 
HEALTH DEPT, 1, PLACE OF CATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
eee es \ COUNTY — ©. STATE vy ly. . COUNTY / 
Seae\ te 41 PIOKE MARTEA® _—__ Ln = 
a ee B. CITY OR TOWN it ootide corporate limit write EURAL ¢. LENGTH OF STAY IN Tb c. CITY OR sey oF okide AWA limits, write RURAL and give nearest town) 
ra es ‘and give necrest ae) 

— e — 

a: 4 Formerts S7h Zea | 20 yrs,|| Sle freae 
os yap d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ie STREET ADDRESS: e. e. 1S RESIDENCE 
PPL 8 { — = AFAR 
BB. (2) Tbrberry Cf ____|y2s_ Barberry Ee a 
eee 3 
35 i ae 3. NAME OF Fit es Lost 4 DA 3 Month Year 
B3Eey {fee or paint) E, V4 £ E lor 4 Ora UAE 23. 57 
So FJ Fay 5. SEX 6. COLOR ¥. RACE |7. MARRIED (7 NEVER MARRIED [| 8. DATE 7) BIRTH 9. AGE We veers IFUNDER TEAR. 1A UNDER. 24 FPS, 
8 seer) Months] Doys | Hours | Min 
Tog: a ce WIDOWED pivorceo CF] 5, /] Miles \3Y yrs, i 

2 “x pe we 

S =e Oo. USUAL OCCUPATIO: ind of work done| 10b. K! 

during most of working lite, even if retired) 


i ind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign qe] 2. CITIZEN OF WHAT COUNTRY? 
Ly = oF oe. aie Are wide) 6. Md 4 


13. FATHER'S NAME 8 patie f Ar 


tM A = s Bee A bwin 


EflswerTh 
“ gis Mo hacia ink wy een aa i, SOCIAL “SECURITY NO. 17. tN INFO! Addipss 7 <1, Psl, 
| Cheats 7d Van deyere due. , 


18. CAUSE OF DEATH [Enter only one couse per ks er TWIERVAL BETWiErS 
{ 4 


j 


t. File pages 1 on 


I, cremation, ar removal, and in ony event within 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: “O. Cetin 


D 
IMMEDIATE CAUSE {o) 
: : 
430.1 DUE TO 
lions, if ony, which eL P 5 —-C— a 1S 285 QB 
Gove Fite fo immediote couse as | 
{0), stating the v ng 


*s Office along with form PM3. Page 5 


0 pencif in [tem 18. Give Pages 1. 2, 


i 
miner 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o burial-transit perm 


DUE TO 


couse lott (0. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGQTING TO DEATH BUT NOT RELATED ) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


This certificate should be executed within 24 hours ofter death. 


2 FA 9. WAS AUTOPSY 
5 k PERFORMED?, 
s C is ves—] NO 
s = wees 
: # [200. EXTERNAL CAUSE WAS JURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

? # [PRIMARY (3 or CONTRIBUTING C) 

3 & | CAUSE OF DEATH. 

z 4 =o ’ 4 a a = ———— eee Ses 

’ % [ 20. TIME OF INJURY JURY OCCURRED -f70e. PLACE OF INJURY (Home, form, 12 1201. (City or town) (County) {Siote) 
ast 5 Hour No factory, street. office bldg.. etc.) | 

« 8 om. H 

22 = p.m. (}-< 

53 5 emoins described obave, held an Autapsy (_], Inspection [EF i R 

ee 


apinion deoth resulted from: Natural causes [[} Accident [[], Suicide [[], Homicide [], Undetermined monner oO 


4 


6: 


4 shauld be forwarded to the Chief Medical Exo 


or its designated agent, prior to buri 


=~ ACTUAI DATE SIGNED 
3% acne mp, CHIEF MEDICAL EXAMINER [] 

= . i ASSISTANT MEDICAL EXAMINER: net 

Es AME (ype) : Make AL § ) S Mn D DEPUTY MEDICAL EXAMINER [- s a Z 
&3 rio. BURIAL. CREMA CREMATION. 2h. DATE THEREOF |72c. NAME OF CEMETERY OR CREMATORY id. LOCATION {Cily. town, or county) a 
ae MOVAL van 

_ “ ‘ ———_ 
oe per eye “$9 rhvJos /1fm. Park’| Arbuzos, Mol. 
23. Be Tah DIRECTOR'S SIGNATURE ADDRESS: ‘24o, REC'D EGISTRAR 24d, EGISTRAR'S - SIGNATURE 
VS. AISME 
tt ‘s 
5M 2/57 pet" ee Gathua £ rasa 


te Detestectrediaitinini2|Hiars offer. Rage 
Pages 1 and 2 shauld be filed Wi 


ical 


in 72 haurs g 


Then please remave carbon papers. 


crematian, ar remaval, and in any event wi! 


NDING PHYSICIAN: The law requires that the death certifi 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


: 

G5: 
« 3 
° a 
Sere 
< £ 
= & 
ee 
85232 
Spee 
of kt 
p 
VS A15 (4) 
15M 9/5B 


=) 


J "4 Nea Dar ‘S Ge Zio Aye bs 5a y 
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6470 CERTIFICATE OF DEATH 


J0276 


Dist. nt 
1. PLACE OF DEATH y 2, USUAL RESIDEN dgceated lived. If institution: Residence before admission) 
or °. b. COUNTY 
MARYLAND 
AOAC LAALO CE > 
Begs ORTON eimiaeore rae UAE Ts i LENGTH OF STAY IN 1b c. CF TOWN, Se outside eae. limits, write RURAL ond give nearest town) / 
rest town] 
BME OF HOSPITAL (IF not in hospital, givefiydet address) 4 MEE EEEe ADDRES: 21S cae 
OM INSTITUTION ‘ON A FARM? 
FELLA. Ass) GUZ Ee, jet Nem 
3. NAME OF > First Middle : ~ test 4. DATE Month 
DECEASED 
(Type or print) f DEATH a) UN fad 52 19 55 
5. SEX 6. COLOR PR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
) Oo 8 4 * feibinbsoy Deys | Hours | Min 
mato wivowen Bt Divorced [] ys: ae 
10a. USUAL QCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPEACE 14 or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) 
NAMIAE MAN (MAA A 


13. FATHER’S NAME | 14. MOTHER'S MAI NAME 
C}ron ton. S avAre AAt Petar! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, or enkrown) (IF yes, give wor or dates of service) 
ha Kanert NAdis#, 4112 CROVELAND Ale 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN. 
re nausea, Peapue AY leg, (tPrtam ort ) np arbe, 
Conditions, if ony, which (b) } O4Tad pel TOE 


gove rise to immediate 


couse (0), stoting the under: ( DUE TO fray ‘ C-orpuirk 
lying couse lost. a = = 
IAL DISEASE COt 


e Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
€ 
s yes) not] 
| 20a. ACCIDENT WAS UNDERLYING qs) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20k {City or town) (County) {Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. td jot work [] ot work [J H 

21. | certify that | ottended the deceased from hee. WS ae k___, 1M Fithot | lost sow the deceosed 


olive on_ _-., ond Mat death occurred at 


st RE Ay Pek aS 


PHYSICIAN’S 
NAME (Type) 


BURIAL, CREMATION, | 22b. DATE THEREOF 2 ME OF CEMETERY OR CREMATI 
REMOVAL (Spptify) f J E af 
acd F 


2d. LOCATION (Ci mn, OF gpul ) 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Gant Tian 


a J 


€ 


oth: Poge 4 


igned by the attending physicion ond campletely filled in by the funeral director, 
Poges 1 and 2 should be filed with 


Then pleose remove corbon pap 


DING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs oft 
-transit permit. 


hospitel or attending physician. 


the registrar priar ta burial, cremotian, or remaval, ond in ony event within 72 haurs after ded 


page 3 shauld be detached for use os the burial: 


TO HOSPITAL OR 
may be retained fe Q 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 46 0) 
1 CERTIFICATE OF DEATH Pa 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


PLACE OF DEATH 
o. COUNTY 


0. STATE b. 
Baltimore MARYLAND Maryland ay 
b. CITY OR TOWN {If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) é : 
Catonsville 2mthl2dy Baltimore 3N if. v 

d. Comune {IF not in hospital, give street oddress} d. STREET ADDRESS e. PAS 

SPRING GROVE STATE HOSPITAL 602 Ellamont, Street ves) No 
3. NAME OF First Middle = ete 4. DATE Month Day Yeor 

(Type or print) Elizabeth Kahl OEATH June 12 19 59 
5. SEX 6. COLOR OR RACE |7. MaRRiEO [[] NEVER MARRIEDY™] | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HPS. 


Igst birthdoy) 
Sia 


female white wiooweo[] __oworceo tO] | Jan. 17, 1878 


100. USUAL OCCUPATION (Give kind of re Sere Wb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ff 


during most of working life, even if reti 
NOUS ework 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Christina Wiess 


Henry Kah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [ INFORMANT Address. 
(Yes, no, or unknown), (1 yes, give wor or dotes of vervice} 
niknown known Records: SPRING GROVE STA{ SPIT 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond {el} Peer a ral 
PARTI DEATH MASIAE COST fo)_COZONary thrombosis 
pa 
- . DUE TO . 2 : 
ig ae” of Arteriosclerotic cardiovascula disease 
Conditions, if ony, which ) 


gove rise 10 immediote 
couse (0), stoting the under 


e Generalized arteriosclerosis 
ying couse lost, 


{e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While. Not white foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [] ot work [J ! 


21. | certify that | attended the deceased fram.__.May 20, 19.29. ta__. June 12 1959 that! last saw the deceased 
alive on , and that death accurred at 


DUE TO 


MEDICAL CERTIFICATION 


4422 _M, from the causes and an the date stated abave. 


is R ‘ ADDRESS (Street, city or town, stote} DATE SIGNEO 
ACTUAL p (YV Ll 
settee Stet Voohulr_ MD. x 


RMaHNS Stella Wachsler, M. D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
REMOV, ware! 
Buria 6-15~1959 pudon Park Baltimore Md. 
123. FUNERAYOIRECTOR'S SIGNATURI ADDRESS 7 (> | Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SY Mewar Otorg FE flhryh Coe 
5 é =| DATE yyy 16g Onihun § Kiasd 


irectar, 
rity 
E*) 


es 1 and 2 should be i ith 
Se. 


= 


7 


that the death certificate be executed within 24 hours oft 
Then please remove carbon 


ires 


icote has been signed by the attending physicion ond complete! 


he burial-transit permit. 


IDING PHYSICIAN: The law requ 


haspital or 


ra 


TO FUNERAL DIRECTOR: After this certi 


page 3 shauid be detached for use as # 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs ofter di 


TO HOSPITAL OR 
may be retained 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH om i 461 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY 9. 


Baltimore MARYLAND wane Maryland — >. Counry B 


b. CaN get aay (if = rete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ii 
‘ond give pepeest town i 
Uatonswitte 28y rémin23 dy: Baltimore 2, LZ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 3102 Juneau Place ves) not) 
3. beceaseD me Middle Lost 4. ee Month Day Yeor 
{ype or print) (Nettie) Mary A. Keagle DEATH dune 30 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [3p | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ai birthdoy) [Months Min. 
female white wiooweo[] _—ovorceotQ] | Sept. 28, 1877 pea 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Seamstrees Mayyland U.S. A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry H. Keagle Isabell Hanson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dotes of service) 
unknown | Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (2)-] INTERVAL BETWEEN. 
PART t. DEATH WAS CAUSED BY: + tee ne nr 
; DEATIUMEDIATE Cause jo)__ cerebral vascular accident 
4 A DUE TO 
Conditions, if ony. which »_Arteriosclerotic cardiovascula disease 
gove rise to immediote roe 
couse (0), stating the under- x : 
lying couse lost. __Generalized arteriosclerosis 
3 Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. a 
ee 
3 yes] No [ 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& for CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
= Heer eae. While No! while. foctory, street, office bldg., etc.) ! 
3 p.m. 19 lot work [7] ot work [] : 


21. | certify that | attended the deceosed from, 
alive on___Sune 30 1229, and that deoth occurred ot O0R., from the causes and on the date stoted abave. 


Ct f f, 
AEA Lee CO M4» ny, 


PHYSICIAN'S: 


NAME (Type) élla Wachsle M, D 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Baftar” | 7-35-59 Baltimore Cem. Baltimore Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éc, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ohn C. Miller Inc,-24845 E, Oliver Stlom JUL 6 ‘59 Cnthen £ Piatt 


ath. Page 4 


ve 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


th. 


ter 


Then please remave carban papers. 


ransit permit. 


The law requires that the death certificate be executed within 24 haurs aft 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


INDING PHYSICIAN: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs 


& TO HOSPITAL OR 
page 3 shauld be detached far use as the buri 


a 


6473 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH 


6462 


Reg. Dist. No. 


¢ired Wechanis Glen L.Martin 


100. osuAt OCCUPATION oh kind of work done| 10b. KIND OF BUSINESS OR ral BIRTHPLACE (State or foreign cauntry) 


4 ween a's beste RESIDENCE (Where deceased lived. If institution; Residence before admission) 
o STATE b. COUNTY 
Baltimore Peo Ma. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) - 
Catonsville Life Balto. BV OF -te 
d. aie eee {if not in hospital, give street address} d. STREET ADDRESS: e. 5 eee 
IN A 
Ridgeway Manor 419 Edgewood St yes ]_No 
3. NAME OF First Middl. 4. DATE 
DECEASED | om Lec lost [5 Month Dey Neg 
(Type or print) Philip E. Kerns Sr. DEATH June 2, 19 59 
. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-) | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
age! Months] Doys | Hours | Min. 
Mw. ovorceo] |April 12,1891 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Co. Ma. 


13, FATHER'S NAME 


Edward D.Kerns 


14, MOTHER'S MAIDEN NAME 


Laura M.Vogelsang 


‘es, no, oF unknown) | (if yes, give wor oF dates of service 15<18=3147 


15. WAS DECEASED EVER IN U. S. ARMED ea SOCIAL SECURITY NO. 


ur BbT1 ip E.Kerns Jr.124{' Via Del Mar~ 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 
PART |. DEATH WAS CAUSED BY: indne A 
> IMMEDIATE CAUSE {a}, 


INTERVAL BETWEEN 
eres 
us 


ee y 
Ammo ras DUE TO e 


Conditions, if ony, which (o) 


Gv, 


gove rise to immediote 
couse (o}, stating the under- 
tying couse last. couse last. 


DUE To 


\ 


ar TIONS CONTRIBUTING. a5 TH BUT 


Hour 0. m. 


While Not while 
jot work [[) at work 


MEDICAL CERTIFICATION, 


i 1 ott a the rs) frame 
eS 4 Ste 2 Z. 19S9 ..., and that death occurred at HS 25 yy) 


Part Jl OTHER SIGNIFICA| GIVEN IN PART I{o)]19. WAS AUTOPSY 
é PERFORMED? 
* yes) NOC] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESC URRED. (Enter noture af injury in Part | ar Part tl of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ~ {City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


wes iS has that | last saw the deceased 
fram the causes and an the date stated above. 


aed TE s4 


M.D. 


PHYSICIAN'S 
NAME (Type) 


ust Fd ity or town, feed GC 


‘2b. DATE THEREOF 


‘Zo. BURIAL, CREMATION, 


REMOVAL (Specify) 
Buriai 


7A Tk Tokelaces 
Jota F HAEFER 


NAME OF CEMETERY OR CREMATORY 


w Cathedral Cem 


72d. LOCATION (City, town, or county) 


Balte.m. 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke Funeral Dir.4101 Edmondson Ave 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
DATE =a 


Oath § Fi nsae 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 64 63 ‘ 
6474 CERTIFICATE OF DEATH hth, 


at 


« ve 
& 3 = ¥ Lee ieee 2. Hele sales (Where deceased lived. If institution: leks before admission) 
2 a] ah o b. COUNTY =f 
oh ole BALTIMORE RR YEAR, MARYLAND Hate id 
ao wat TY, 
= os % “ b. CITY OR TOWN (If outside corporote timils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oa 5 RURAL and give neorest town) 
Q: FORT HOWARD 12 DAYS ABINGDON ax. 
= £2 7 d. eas aie {if not in hospitol, give street oddress) d. STREET ADDRESS. e IS were 3 
pe ee ON A FARM?, 
eas ~ {| VETERANS ADMINISTRATION HOSPITAL ves [] No Ch 
5 fy = 
2 = 5 3. NAME OF Fiest Middle Lost 4. Dare Month Doy Yeor 
ae (Type or print) ALLEN $s KIRKWOOD DEATH JUNE 10 1 59 
. 
Ss 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fa] | 8. DATE OF BIRTH %. pease IF UNDER YEAR] IF UNDER 24 HRS. 
= ° H Min. 
ee MALE WHITE |wioowen pvorceoQ] | MARCH 21, 1891 yrs. ee : 
a ag 
4 (3 300. USUAL OCCUPATION (Give kind of rk di 10b. KIND OF 11. BIRTHPLACE (Stat fi nt 12. CITIZEN OF WHAT COUNTRY? 
2 § ea Py a Ba ee pe eriteamin 
b Red RAIN INSPECTOR (RETIRED) U,S.DEPR/ |ARRETTSVILLE, MARYLAND U.S.A. 
a 2 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN ae 
© 986 
B See EDWIN C. KIRKWOOD MARY BELL BEVARD 
& 203 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address, 
= £82 eae anes OF cca Naiwe orion herein Weep 
B ogtr YES WE CLIN REC VET ADM HOSP FORT HOWARD MARYLAND 
fe ueee 
> 28 cs 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c). INTERVAL BETWEEN 
& sZt ONSE ATH 
J may PART I. DEATH WAS CAUSED BY: 
Bo Sage IMMEDIATE CAUSE (o)__ARTERLOSCLEROTIC HEART DISEASE 
~ £f Wate 1 
= sees Lhe DUE TO 
3 é 
= a > Conditions, if ony, which (by 
4 e§ SA iets 
= FR: covte {0}, soteg the gnder,¢ CUETO 
See=2 lying couse lost. fe) 
osc ps AS Le : 
i 4 iy 8 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ao) ] 19. POLAR | 
2 RO8f5 = 
“3 f < 
gases 6| DIABETES MELLITUS; CHRONIC BRAIN SYNDROME; ARTERTOSCLEROSIS ves No) 
ra i = 
et gas & = | 202. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= iene & [OR CONTRIBUTING C) CAUSE OF DEATH 
qgvee © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Store) 
$5.2 es is Heer ‘onm. While Not while factory, street, office bidg., etc.) | 
asEr5 z p.m. 19 lot work [J ot work CJ H 
Bese 
Pere 
2e55- 21. | certify tholAattended the deceased from_ May. 22... 19.59, ta June 10, ____, 19.59. manpieetenaRoneanes. 
oe s 4 £ POEXOTOCOO OOOO COCO, and that death accurred at, 4:30 pm, fram the causes ond an the date stated abave. 
@ 632 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 < epee 
sea ACTUAL ‘Gk é 6 
xpe ss Signature ¢ BY mo. ...VAH, FORT HOWARD, MARYLAND ____6: 10-59 
Ca a 
mz2o85 PHYSICIAN'S 
£eg28 [| [RARE i PIJANOWSKI, M.D. .---{MADONWA) 
& By oF No. BURIAL. CREN N, | Zab. DASE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATIGRAEH DLW or county) Yr {Stote) 
po pa A Pec! 
z Be ge BURIAL ne,} 959|BETHEL PRESBYTERIAN CHURC HARFORD COUNTY, MARYLAND 
- - 23. ia DIRECTOR'S SIGNATURE ‘ABA At Pea M 1 a 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
VS ANS (4) Pag 4 ngdon,Marylan " m5 
15M 10/57 Ld (rig oa UN 1 2 '59 Cnttun 8. fash 


H.K. MeCOMAS FUNERAL HOME, ABINGDON, MARYLAND 


JNDING PHYSICIAN: The law requires thot the death certificote be executed wi' 


¢ haspital ar attending physiciar 


e 


TO HOSPITAL OR 
TO FUNERAL DIRECTOR 


VS 
15M 9/58 


in 24 hours “- Page 4 


Poges | ond 2 shauld be 


Then please remave carbon papers. 


2 
s 
e 

2 
2 

<= 
> 

) 

= 

v 

ff 

= 

“4 

2 
a 
§ 
8 

uy 
i3 
3 
4 

5 
eS 
£ 
a 
D> 
mS 
ao) 
i 
24 
° 
© 
= 
> 
z-) 
acl 
e 
€ 


: After this certificate hos been 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained 


= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ays 
6475 ° CERTIFICATE OF DEATH 6464 


Reg. Dist. No. 


i 1, PLACE oe b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Mm COUN 7. A sans 0. STATE b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) NA 
RURAL ond give neorest town) A he 
Ovkh $2 nD Go days Wahwimekow, es cu. >= 
NAME OF HOSPITAL (If not in hospital, give street address) f 4 d. STREET ADDRESS e. 1S RESIDENCE 
70 INSTITUTIOT 4 4 v pf Sy Z ON A FARM? 
, oe PAS ath $a WPA 22 Mdowich Que A) 4) NO Ba 
‘3. NAME OF First Middl t 4. DATE Ye 
BAD 5: ies 4 iddle bos a Month Day feor : 
or print ' :ATH 
per er Sarah. ALine f. (Boi, 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lest birthdoy) [Months] Days Min. 
ive) , [WIDOWED pivorceo [] ys. 
J 
wl U (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 during most of working life, even if retired) —z i 
3 So — Au s$i a Gea8s 
é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bi . x 
OA A x edlaide Sephia Cent ED 
ro 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT f- Address 
es ee J 
=iSp — Wr 5 & 


INTERVAL BETWI 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Pate Seis Be a 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0), - 
VS Soh DUE To 
Conditions, if ony, which Laff A Fit, es Be, 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. el) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS ADTQPSY 
= 
5 Ry yes [} NO 
20a. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
ray Hour o.m. While Not while foctory, street, office bldg., etc.) | 
a “a 19 ot work [1] ot work {] ‘ 
21. | certify that Ypttended the deceased fram.__________________ 19% = to___Treseny 19___,that | last saw the deceased 
oo 
alive one 2 eee ‘i 19 and that death accurred ot // 2AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stot DATE SIGNED 


tittle Fatal WH Royse: wy SO Keialealanrn. Hfutty 
Nae ype) Faul H Keyse np. 


OYBURIAL, CREMATI@N, . DATE THEREOF Qe. OF CEMETERY .OR CREMATORY 
Waa (Speci —-t< La ( 2 
Yt4.QA ee 
Fe finern DIRE! S SIGNATURE Al S Le Zsa. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Z 100 CLD Me B| arc SUN 11°59 Onthun £ Kaan 


the registror prior to burial, cremation, or removal, ond in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18!) ()4.6)55 


6476 CERTIFICATE OF DEATH 


7. PLAGE OF DEATH 


cowry Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sat Maryland cowry Baltimore 


CITY = (If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
£ OR and give nearest town) in this place) 
: town Reisterstown ai yrs tow Reisterstown 
z Reioe'on | ise Es ga 
3 rs street Aooress Berrymants Lané 3 Berryman's Lané 
rs 3. NAME OF (First) a (Middle) = (Lest) 4. DATE (Month) (Dey) {Yeer) 
:: Or 
3 Myeorrin) Krederick William Korman peatH =JUNe 21 1959 
ie. oe 6 Race OR ae STE, AT 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER 1 YEAR IF UNDER 24 HRS. 
Ww fay ft . tow 29 1877 81 vege ‘Menihs Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work 10b, an OF BUSINESS WW. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan If INDUSTRY =f ae 
relied) “Farmer Farm. owner | Maryland | US. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oo Peter Korman Christine Wallace 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
u {Yas, no, or unk.) | (If Yes, glve war or detes of service) 4 Rei X 
2 Nong eorge W Korman Reisterstown Md 
fad 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
“a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r4 r IMMEDIATE CAUSE w _Cerebrel Hemorrhage 30 min, 
Us ANTECEDENT CAUSE(S} DUE hs 
foster OhicoNBTIONG BAA: Arteriosclerotic C-V Disease 5 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. out e ° 
= (c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE none 
DISEASE OR CONDITION CAUSING DEATH. 


| 196. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 no none ves] No Cx 
21e. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH cA street, office bidg.. jee seek 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none 
21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) a Tbe aire 2. HOW DID INJURY OCCUR? 
lot while 
none oe eae ne 


2, W9.cssccsesuee that I last saw the deceased 


22. | hereby certify that | attended the deceased from. : 
M, a the causes and on fies date stated above. 


alive on... 02. 7259., 19. . and that death occurred at....9. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


} 
= PIR ATONE ADDRESS (Streel, city, lown, stete) DATE SIGNED 
a 4 2.CGpt wo,6 Hanover Ra,,Reisterstown,Md, 6-23-59 
= 3. BURIAL, eg v DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
g BTS ae 
= June 24 1 Reistesto 
2 24, REC'D BY REGISTRAR REGISTRAR’S see a FUNERAL DIRECTOR'S SIGNATURE 
oare_ JUN 2 cade cae Uore UAH tise 2 


é J 


at 


6477 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16466 


Reg. Dist. No. 


~ «£ 
$ - ei Mi eee py 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

& £3 3 ia LZ ALTJINORE MARYLAND b. COUNTY 

€ ¢ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neores! town) 

p 8 RURAL ond give neorest town) 

a 2 Civile ODE Le 

# ee d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘So so 4 OR INSJITUTION d ON A FARM? 

* “ ;- 

freee ARSliAn KD eid EWEN: bee Ja ves 1 NORE 
2 5 3. NAME OF First Middle 4. DATE Month Doy Year 

5 — DECEASED | + ee Ls 

@ 23 {Type or print) Onre L.2&oter ae: tam Dune 2Y 959 
= & $. SEX %. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


JIYALE WIDOWED. pivorceo [] 


£7 L} 


\ ge 
WG. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign | lem 


12. CITIZEN OF WHAT COUNTRY? 


VSIA, 


PIAL YLD ND 


£ during most of working life, even if relired) 
eee , Fut Tee 
¥ 1a. FATHERS NAME 

CO BL Zz AG c 


14. MOTHER'S MAIDEN NAME 


— 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. 90. or untmown) INF yes, give wor oF dates of service} 


{2 


7, INFORMANT 


Vor CARPIRR Ithhe — FOZ /IPTALREEOIA 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c) ] 


INTERVAL BETWEEN 
ONSET TH 


Lorde 


an a Yr dess 


eo 


ned by the attending physician and completely filled in by the funeral director, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} -evebre Vos. scley 
i DUE To 
Conditions, if ony, which o. 
gave rise 10 immediote 
couse (0), stoting the ynder- OUE TO 
lying couse lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
? 
ves] No(] 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ff of item 18.) 


20. TIME OF INJURY Month, Qoy, Year | 20d. INJURY OCCURRED 
o. m. 
p.m. 


Hour While Not while 


jot work [[] ot work 


is certificate has been 


Z 
Q 
ie 
< 
oa 
= 
3 
& 
S 
o 
3 
$ 
= 


Ww 


ING PHYSICIAN: The low requires that the death certificote be executed wi 


Me hospital or attending physicion. 


After 


20e. PLACE OF INJURY (Home, fom igs {City oF town) 
factory, street, office bldg. etc. 


(County) (Stole) 


; 1957, that | last saw the deceased 


page 3 shauld be detached for use as the burial-transit permit. Then please remove corban papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 ha 


< 
e 
a 
« 
S28 
zea 
Sez NAME (Type}_ 
FA 3 ed J Zio. REMOVAL Cee ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
= . specify) 
ate LU B0fF PAR ew voy Chm 
- x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS AIS (4) o 
Tee IBA Rue, WM ERAC HOME 42/9 ELA 


72d. LOCATION (City, town, or county) 


(State) 


(/LLE ip) 


‘2ab. REGISTRAR'S SIGNATURE 


Okun & Kasse 


25) 
24a. REC'D BY REGISTRAR 


pare JUN 30°59 


q 


6478 


4 


# 


1, PLACE OF DEATH 


( any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6467 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CERTIFICATE OF DEATH 


during most of working life, even if retired) 


13. FATHER'S NAME 


Wn Ba; 


(Wes, 90, 0F unknown) IIE yes, give woe o° dotes of sernce) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


2 8 
& 
Bs 2o: 0, COUNTY 0. STATE b. COUNTY 
an Balto. MARYLAND Md. I Balto. 
£0 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Cae RURAL ond give neores! town) 
. f Catonsville Catonsville 
“crs d. NAME OF HOSPITAL (If not in hospital, give street oddress) | STREET ADDRESS e. 15 RESIDENCE 
5 = > OR INSTITUTION ON A FARM? 
g 5 7, B e in the Pines = ing Ave G Plymouth Rd yes LJ NOD) 
3 ae 

3. NAME OF First Middl lost 4. DATE Monit Y 
Soa DECEASED ‘ ui OF oe bel oy 
oe 3 (Type or print) ARR BAYLY Nc DEATH 19 
Es A ‘i 
2 os 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS 
5 53 lost birthday) [Months] Days Min, 
2 ale white winowen fe} voRceD | Nove 1870 88 ¥- 
ee t0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 
ce 
$2 
e 6 
— c 
ps iP 
co 
8 
ey 

a 

a 


os 


Md. 
14, MOTHER'S MAIDEN NAME 
| Elizabeth Wales 
17. INFORMANT Address 
Miss Amelie Louise Lefrance419 Plymouth Rd 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remave corbon papers. Poges 1 and 2 should be filed with 


oS . 
Conditions, if any, which 0) 
gove to immediote 


couse (0), stoting the un 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


INTERVAL BETWEEN. 
ONSET AND, DEATH 


Tine for (0), (b), ond (c).] 


19. WAS AUTOPSY 
PERFORMED? 
ves] No[] 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: The law requires that the deoth certi 
MEDICAL CERTIFICATION 


hospital or attending physician. 


21. 1 certify that | 


[20c. TIME OF INJURY Month, Day, Year |20d. 
Hour 0. m. While 
p.m. 19 fot work [7] of work 


ttended the deceased _from. 3 
eS f. and that 


200, ACCIDENT WAS_UNDERLYtNG [) ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Ut of item 18.) 


INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, ; 20f. (City or town) 


factory, street, office bldg., etc 
im} ' 
C) ? z 
a 5a , WS to that | last saw the deceased 


death accurred at ge hy 7S the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. Go) Wmawa.t 


{County} {Stote) 


Not while 


YY 


9. 


the registrar prior ta burial, cremation, ar remavol, ond in any event within 72 haurs ofter death“, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
page 3 should be detached far use as the burial-transit permit. 


63 / 
os 
£3 
2) Pane [Tay | 
= ta nec 
= 3 Bie | 7/1/59 
2 
VS ATS (4) 
1SM 10/57 


La Licks Vw heal, 


‘2c. NAME OF CEMETERY OR CREMATORY 
Lorraine Cem, 


72d. LOCATION (City, town, or county) 


Woodlawn, Md 


‘Dab. REGISTRAR'S SIGNATURE 


Cnttun o£ Pint 


(Stote) 


24a. REC'D BY REGISTRAR 


pagL 1°59 


th: Page 4 


& 


Pages 1 and 2 should be filed 


Then please remove corban popers. 


icate has been signed by the ottending physicion and completely filled in by th 


for use os the buriol-transit permit. 


IDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 haurs aft 


hospital or attending physicion. 


s 
$ 
é 
< 
@ 
Oo 
> 


£ 
S 
= 
° 
3 
2 
3 
3 
s 
” 
» 
& 
9 
a 


a“ 


€ 
A 
8 
al 
s 
3 
§ 
°Q 
2 
a 
g 
= 
= 
3 
= 
5 
s 
Hy 
> 
> 
° 
i 
uv 
H 
° 
g 
3 
13 
: 
3 
1% 
a 
5 
= 
§ 
5 
3 
2 
8 
Ey 
5 
= 
‘om 
: 
© 
= 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


YS AIS (4) 
15M 10/57 


op, } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 4 6 8 
6479 CERTIFICATE OF DEATH 


Reg. Dist. No. 


W en ee ee eee ae (Where deceased lived. If institution: Residence before admission) 
» * b. COUNTY 
Balto, tap tara as Balto. 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest fawn) » 
Catonsville Catonsville 
d. NAME OF posal {IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ridgeway Manor Nursing Home 270 Blakeney Rd ves] No) 
3. eis First Middle ‘4 eer Month Day Yeor 
(Type or print) ALICE VIRGINIA LLORENS DEATH June 27, 1p oe 


5. SEX 6. COLOR OR RACE | 7. JNRRIEO ED EVERORARMERIEK | 8 DATE OF BIRTH cy nue IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) | Months] Doys | Hours Min. 
Female White widowen I} qwasn® | June 75 


Wo. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) [" CITIZEN OF WHAT COUNTRY? 


oy most af working life, even if retired] 
ed Housewife at home 


Ke FATHER" ‘S NAME 14, MOTHER'S MAIDEN NAME 


Robert Richardson Sarah == 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eerie (Mi pigere or eriet eral | : : 
no ] Mrs. Marian Kelly = 270 Blakeney Rd., Catonsville 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] Co f ONS BETWEEN. 
ae r Pom bosiy a2) 
/ "4 DUE TO Pe, 
SH yy Cu nculed tor Nafon : month 


gove rise ta immediote 
couse (0), stating the under. ( DUE TO | ae tr ble ad (i Yi diab 
ying couse lost. a WI 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ble dd DISEASE ial’ GIVEN IN PART 1(0) 19. sp ae none 
Mil 
Yes] No ee eee 


Wa. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Se 20h {City oF town) (County) (Stote) 
Hour a.m. While Not while foclory, street, office bldg. 
Pim. 1 jot work [] ot work [J " " 


x 4, 
21.1 certify thatA attended the deceased frpm.____.-=>_!. / ___, 1999)_O ta . 192. 7, that | last saw the deceased 
_-, 194 ,jend that death accursed at.__ |, fram the causes Sand an i date stated abave. 


MEDICAL CERTIFICATION. 


alive an 


stn Begrp) fol Uf Prergun Bor TedeeE WM. CTY 


PHYSICIAN'S 
NAME (Type) Cofgez é FEA t 
Mo. BURIAL, CREMATION, Mb. DA PTPEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
Byria oudon Park Cem Balto., Md. 


240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SI TURE 
Cliklon L Pecus 


LA Vk Onlt ~ cad 1°59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q + 
~ a $480 CERTIFICATE OF DEATH N6469 


Reg. Dist. No. 
1, PLACE OF DEATH & a 14 RESIDENCE (Where deceased lived. If institution: Residence before admission} S 


, COUNTY 


de esd MARYLAND pec 
b. CITY OR TOWN (IF outside corporote mae “write |, LENGTH OF: I] a €rr¥ OF Toye Tt ovnide corporal Init, write RURAL ond give neared town) 


, a Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct. 


° TH OFSTAY-IN 1b 

4 RURAL ond give nearest town} pete ay 

2 3 5 ) 
= ee 

3 Lhe Lt pL 

2 a ie ey praori ee give street gddress a d. STREET ADDRESS o: IS RESIDENCE 
“ , . oe BLP 

3 X bike Aigctt LO SX LAL yes] not] 
6 3. wane of First Middle Last - pate Manth Year 

5 an ZGIYEL 7, L-050VWEL tan CVE ? 192 
: cS ‘Z 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE tin years [IEUNDER IYEAR]IF UNDER 24 HRS. 

el - alt: t birthdoy) [Manths| Days | Haurs Min. 

z Strnale, a wiooweo Ba pivorceo [] yrs. 

Lee Toe. USUAL OCCUPATION (Give Kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sole ar foreign country) ae ‘OF WHAT COUNTRY? 
9 luring mast pf/warking life, even jf retire ZA 

d PARC MOLLE LL Moa Oia LST. 

a 13. FATHER'S NAME WH 14. MOTHER'S MAIDEN NAME 

A ce: : 

z LALLY. MOE ROI 

8 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 

a jas, no, of unknown) (IF yet, give wer oF dates oF verve) 

: : | acta Lrasdio- LOS OLR, 
i D  Waaideen aay ae OR a a CMe aes 
§ 7 IMMEDIATE CAUSE (0) y lr oa! 
= UAd0,/ DUE TO 


Conditions, if ony, which 


OE 8 se ca) ees 2 a) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


§ 
2 
7 
& 
© 
£ 
= 
4 
S 
: 
3 
es 
ae b 
£ 2 gove rise to immediote UE Oe 
hg couse (a}, stating the uy: ii 
5 3? dying cause last. {c} Ata Ada x ti-7 eee ba hig Ei! leg 
wes 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a}]19. WAS AUZOPSY 
‘3 ° Sle 
£35 8 y s ves(] nol] 
Pegs = 200. ACCIDENT WAS UNDERLYING C1, 0b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por Il af item 1B) 
gee & |OR CONTRIBUTING [] CAUSE OF DEA’ 
E225 & | Gr cimiee, NOTIFY MEDICAL EXAMINER) 
Sea Zz ee 
a5e6& & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
523s 3 Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
si-§ = p.m. 19 Jot work (J of work J%\ H 
Ss 7 hs F — = 
= BS 21. | certify thothottended the deceased fram,_____ }k#UYa——_, 19.5.4 folie Al by 19 J_Fhat | last saw the deceased 
£ 2 . 
os $3 alive on__ At death accurred at_(/f"_ wA/ fram the causes and an the date stated above. 
. = a BORESS;Sirect, city or town, state] ATE SIGNED 
oe 
= ACTUAL cr 
ey BS SIGNATUR 4M. —- Piha. tro a, ye? < AyD] 
S508 
2 PLes PHYSICIAN'S as & 
Zezeé / |_[NAME (Type) < LESECH | 25S: 2 ELL BEL. <2 Wie 
z 3 
& pared) [Z0. BURIAL, CREMA mpi ERAT ON, On| paw DATE 7 Te. "g 5 Fes ‘OR CREMATORY Td. igs 5 Bs or ae (Stote) 
~ i fe) 
= (3 gz ey, 2 daze 22/57 VS Adbgria Cé1ele. (Era 
id 23. By NEAL DIRECTORS SIGNATURE ADDRESS. 


ne HL 2 BY meg frase oka. 


Z 
= 
2 
aS 
8 


VS AIS (4) ‘ Be: sich ab pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
pee 6420 
487 CERTIFICATE OF DEATH 


is Reg. Dist. No. 

e 3 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If insittion: Residence before odnision) 

£ gv BALTIMORE MARYLAND MARYLAND b. COUNTY Gabte. 

4% ri b CITY OR TOWN jf outide corporate limit, write Te. LENGTH OF STAYIN Tb || «. CITY OR TOWN (If outide corporate limit, write RURAL and give nearest town) 
ky BALTIMORE 3. YEARS |iy BALTIMORE 

es > &. NAME OF HOSPITAL (I notin hospital, give wrest addren) »& STREET ADDRESS © 5 RESIDENCE 
g 55 RIDGEWAY MANOR NURSING HOME ! 510 WILSON AVENUE ves C] No’ 

2 6 3. NAME OF First Middle lost 4. DATE M Yeor 
SR type or ret MARIA J. LUOTO Niue TURE 15,1939" 

2 32 5. SEK ©. COLOR OR RACE |7. MARRIED 5] NEVER MARRIED [] [8 DATE-OF BIRTH 9. AGE (In yeon [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
" 2 female white aod DIVORCED oe MACH 22,1880 tae Cos "| Min. 
2 Hoa, USUAL OCCUPATION iGive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sate or Foreign eovniry) 12. CITIZEN OF WHAT COUNTRY? 
é HOOS RW THE AT HOME FINLAND = 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 UNKNOWN Wiita UNKNOWN 

3 

= 


Then please remave carban_popers. 


= 
s 
x 
7 
2 
= 
3 
cy 
o 
£ 
° 
$ 
ad =) 
2 
i s 
c = 
goo 
trae 
e 2 3 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ___Addret 
8 off ES (oot (i lcs MR. ANDY LUOTO 510 WILSON AVE, BALTO24 
2 
2 £ 
3 & = 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, ond (¢).] INTERVAL BETWEEN 
% 265 PART I. DEATH WAS CAUSED 6Y: ONE eae Ce 
Eis IMMEDIATE CAUSE (a! 
= £f8 j DUE TO 
fem Taare 7 
= S22 Conditions, if ony, which (b) 
g BES gave rite to immediate 
BS in Ste couse (0), stating the under. ( DUE TO 
Perse lying cause lost. © 
£603 aati Pool 
3855 a Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}[19. WAS AUTOPSY 
BeaEs 2 CONTRIBUTING TO DEATH PERFORMED? 
rf $858 S ves—] not] 
Fotks = [20a ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
Z$se° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
agees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Yozss © [20s. TIME OF INJURY” Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (Cily or town) {County) (Stote) 
5.285 a Hour on. While tetwhile! factory, street, office bldg., etc.) q 
BoE = p.m, 19 Jat wark [] at work [7] ' 
Os.86 * = 
Z3202 21.1 certify thot | attended the deceased fram__ 7A lh, WSF, ta Aen SF, 19-57 thot | lost saw the deceased 
35 4 ? oe 
8 eee alive on__Js 12SZ _. and thef/death accurred at /./5 A&M, fram the causes and an the date stated abave. 
> Bo ADDRESS (Street, city or town, state) DATE SIGNED: 
ae ACTUAL 
xpess SIGNATUR WhO bets kg 
Ofspe 86] 
ZSas5 PHYSICIAN'S 
E fsas NAME (Type), a ee ee ee 
g S¥°9 Za. BURIAL, CREUET ON ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, of county) {Statey 
B ed AT Tt f 
= pegs BURTAT.” | JUNE 21,59 OAK LAWN CEMETERY | BALTIMORE MARYLAND 
3 = 23. Bae OY Sh {orn NS ING. ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S.A15 (4) HEN. ANDER & SO 
Eas) ve a age eA oadUN 2 2 '59 Table 


Jitis Tre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 6 4 fal 
6482 CERTIFICATE OF DEATH tune 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
OUNTY YLAND b. COUNTY v 


“Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort Howard 13 Hours Baltimore (183. 3c 


Pz 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS #, IS RESIDENCE 


sath: Poge 4 


OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 303 Matthews Street ves ENO Bic 
3 pa First Middle Lost 4. pate Month Doy Yeor 
{Type oF print THOMAS Cc. MANNING Dear June 2519 59 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH nla? % plan IE UNDER 1 YEAR] IF UNDER 24 HRS 
1 birthdoy) Months: % jours in. 
Male | White |woowore ovorcoO | November 36, 1891| 6 SUSE Bas 


10a. USUAL OCCUPATION (Give kind of work done! a F INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gait See Served | 


during most of working life, even if retired) 
Maintenance Baltimore, Maryland U.S. A. 


}. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Manning Clara Healy 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a eee 37-03-03 a Clin, Rec. ,Vet Administration Hospital #¢ «Howard 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] CHEE eke ere 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o)_ CONGESTIVE HEART FATLURE UNKNOWN. 


f DUE TO 


poheucuay Gen yieiigy )__MYOCARDTAL INFARCTION, OLD UNKNOWN 
gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. to. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. ee 


Pages 1 and 2 should be filed with 


. Then pleose remove corban papers. 


MED? 


ves no 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Se {City oF town) (County) {Stote) 
While Not while factory, street, office bldg., etc.) 
jot work [[] of work 


sles the deceased from 215 PM_6/25, 19 59, Bale PM 6/25169.. KADER 


Kand that death occurred at 525 Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


‘ar ottending physician. 


MEDICAL CERTIFICATION 


8 
§ 
2 
5 
g 
© 
£ 
ee 
5 
£ 
2 
= 
oF 
s 
as 
3 
53 
5 
8 
vv 
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°o 
e 
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of 
% 
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o 
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vo 
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3 
® 
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> 
2 
3 
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& 
5 
§ 
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2 
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2 
= 
5 
= 
5 
s 
2 
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INDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs aft 


le hos; 


may be retained 
TO FUNERAL DIRi 


PHYSICIAN'S “ 
NAME (Type) DONALD D. MARK MAD. 3 


To. BURIAL, CREMATION, | 22b. DATE we . | Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 6 29/55 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eo R oare JUN 3 0 '59 Cthun £ Mar 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 


th: Page 4 


#. 


After this certificate has been signed by the attending physician ond completely filled in by theeneral director, 
Pages 1 and 2 should be filed with 


th. 
[ od 


cate be executed within 24 hours ofte; 
Then please remove carban papers. 


that the death certifi 
the registror prior ta burial, cremotian, ar removal, and in ony event within 72 haurs “GO 


res 


hospitol ar attending physician. 


IDING PHYSICIAN: The low requi 


6 
mR: 


TO FUNERAL DIREC’ 
page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR 
may be retained 


Vs AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 m6 
6483 CERTIFICATE OF DEATH 402 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


2. ens (Where deceased fived. If institution: Residence before admission) 


. ST, b COUNT: 
. MARYLAND 
Baltimore _ alto 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neores! town) 


25 } 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
© Robe Avenue at 6719 Roberts Ave. yes [] No 
3. NAME OF Fi i 4, 
DECEASED | A; pe Middle Lest ? DATE Month Doy Yeor : 
SO ilo William UN. Martin Peal! 6 2819 39 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH % por lines IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy} aii 
fale White |wooweotx  oworceo | 11-16-1877 8] ¢ 


UAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


190. US! 
during most of working life, even if retired) 
Laborer Rubbereid Co ope 


13. FATHER'S NAME 


UN, Martin 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(Yen. no. oF unknewe} \" Ye, ve wor oF dates of service} 


1B. CAUSE OF DEATH [Enter only one couse pertine for (o}. {b). wd (ch ] oa 
PART I. DEATH WAS CAUSED BY: i a U ks 
IMMEDIATE CAUSE (0). x = 


, OUE TO 
capeirenyy ony. pat (bo. 
ove rise to ote 

gove rise to immediow ( 1 1, 


couse (0), stoting the under- 


lying couse lost. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


{<) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
3 yess] No] 
= [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
G J20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or lown) {County) (Slote) 
ral Hour o. m, While Not while factory, street, office bdg., etc.) ! 
= pm. 19 ot work [J ot work [J t 
21. | certify that | attended the deceased SS en Se IQA, to Y M a4 198Z. that | last saw the deceased 
alive on___-> ona: VI -;-, anid that death accurred o 
ACTUAL 
SIGNATUR! 


PHISICIAN'S 4 ITACKO WwW 7A 


BUS: (Specify) 
ura. 


‘220. BURIAL, CREMATION, 


ity, town, or county) (Stote) 


‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION ( 
6 9 inity Cemeter Baltimore, waryland 


24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lpargUL 2 '59 Cuithur & Fins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 : 
6484 CERTIFICATE OF DEATH 473 


Reg. Dist, No. 


coma 


alive an 


ENDING PHYSICIAN: 


2.4 eae 4 ended the deceased from._____ Lf. , 92. / that | last saw the deceased 
oL, ee a 87... and that deer occurred alle UA, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, 4 E SIGNED 
tie Lf My. Pir yn PRETO LL tbat 


_ in Lf. LA CRM Ce 


RIAL, ae 2b. DATE THEREOF AME OF ETERY ss CRE! ORY, 22d ,LOATION (City, town or county} {Stote} 
eed, (Speci 2/9 Le 
ZViE dhkhy 2 n|/7 fal, a o, MME. 


‘4 


TO FUNERAL DIRE! 


* se ——- 
ae K | ]¥ PLAGE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If inntituions Reiipnce before odmssion) 
= 32 iat LS; wmoye ees ae (lo ae mare 
pave & b> 
= Bs WN imits, write |e. LENGTH OF STAY IN Ib ©. CITY.OR TOWN (If autyide corporote limits, wrile RURAL ond give nearest town) 
2: las S, ~ Ee an 
2 4 
. Ye SONAME OF HOSPITAL y, not in “DL. 7 areet of Cau. RE: @. IS RESIDENCE 
2 
o £5 x OR pASHTUTION oO ARM? 
. ~ *, 
S as Lf 0 week. ves KY} No (7 
2 = ry 3. NAME OF Z Middle We: 4. DATE Do, Yeor 
x 2 3 (Type or print 7 Fi oro AA 5 ” State 19 SF 
c = 
2 x8 3. SEX 6. COLOR OR RACE RIED DRI NEVER MARRIED [J | ® DA Le. OF a, : 9. AGE oF al frond TYEARTTF UNDER 24 HRS, 
= 2 y jonths Min. 
2 ae wow] wore |g ee a y 
z 2 
al ee 10a. USUALOCCUPATION (Give kind of wark done] 10b. KIND OF BUSINFS sg ots INDUSTRY |11. BIRTHPLACE (Stote pi LO cou a 12, CITIZEN OF WHAT COUNTRY? 
meet duging’ most of working life, eyeo if retired) D gens 
i 3 “Fe Lin Lown a ZS, 
5s te Zi z f 
g o8ls 1 13. FATHBA'S NAME 4M sor R'S MAIDEN Ni 
oss : 
B Ser 2 of 7. = ff OF, 
2 £6 3 1, WAS DECEASEQEVER IN U, S. ARMED FORCESAGTS, SOCIAL SECURITY NO; |17. INFORMANT ‘Address 
eG: Yet, ne, or unknown) 1M y9s, ghee wor or dates of vervice) 
B Stn 
ter Eaese 
= vv = 
3 Ese 18. CAUSE OF DEATH [Enter only ono couse per art tor (0), (b). opd (c).] INTERVAL BETWEEN 
ov 205 PART |. DEATH WAS CAUSED 8 Ne Ea 
© Bez IMMMEDIANE CAUSE fo) 2 
£ 28s f 
5 =e DUE TO 
> 
= B27 Conditions, if ony, which te 
3 BES gove rise to immediote | ety 
a oe cause (0), stating the under: 
5 & . stating the yader. 
s € = vr! tying couse lost. te) 
23850 z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART lo]. WAS AUTOPSY 
SROfS 2 RFORMED? 
Ve ustz 
eh ges in a D xoQ— 
2 Q 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18) 
seat & Or CONTRIBUTING C1 CAUSE OF DEATH 
eggs © |(F €THER, NOTIFY MEDICAL EXAMINER) 
Sse 4 za ——— 
3535 & ]2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City or town) {County) (tote) 
rae 5 8 Hour o. m. rs While Not while factory, street, alfice bldg., oat 
gels = ist work [1] of work [7] 
eseh 
2232 
fa83 
iJ 
& 
a 
5 
3 
& 
= 
2 


page 3 shauld be detached far use as the buri 


‘© HOSPITAL OR 
may be retaine 


= lise DIRECTOR'S Ne Bag. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATUE 
VS AMS (4) 
Vem g35 ACP aa. rz gaz. PATE UIA ‘5g 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n6474 
6402 CERTIFICATE OF DEATH 


a 


= 
NS 


Reg. Dist. No. 


1. PLACE ed ba ol 2. hi “epee (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


0. COUNT if; 
MARYLAND i 
im << [ss (43 (2 In ¢ i 
b. CITY OR aus {If outside corporote limits, write jc. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Arby ha: foes. \S/Arhytus 


NAME OF HOSPITAL (If not in hospital, give street oddress] aes / d. STREET ADI 


IDR! 
“oR INSTITUTION 
Lap {2 zz 


x 1320?eplac &. 
3. NAME OF /) F, First + et TS 
a. 


SED 
DECEA: VE Me a 


(Type or print) 
6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [] | 8. DATE OF BIRTH 


5. SEX 
If la | g Ie, hj te wivowen [] _wvorceo] | J 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI gs (Stote of foreign country) 
ing most of working life, even if retired) Q : {2 = 
aciman i GlHle 


‘oth: Poge 4 


ned by the attending physician ond completely filled in by the funeral director, 


e. IS WARES 
or Ri 


Poges | ond 2 shauld be filed 


9. AGE (In yeors 
lost eltiney) 


12. CITIZEN OF WHAT eee b 


~ 


13, FATHER'S NAME 14. MOTHER MAIDEN NAME 
bppet/ U nh 12 w 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address__ 


IYesthouor eninctin) eee U2-62=b Ve Kon 2 THE Sy wis i, ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] INTERVAL BETW! Sy 


nv oun masse, MA VOENL D/A L LY FAfcIth 
¥ b i DUE TO 


ons, if ony. which 0) CONG FSET IVE SLEART FALL MRE 


gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
1g couse lost. to. 


Then please remove carbon papers. 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours aff 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


S 

Se 

28 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

23 fe] CONTREUTING TO DEATH PERFORMED? 4 
rs , 12 3 

a3 oll OSL PAIN LES JAD LAG I BRE as oe 
ay = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

g2 & | OR CONTRIBUTING [1 CAUSE OF DEATH 

ge & | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

ca & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City oF town) (County) {(Stote) 
(be a Hour 0. m. While Not while foctory, street, office bldg., etc.) 

si 2 lot work [[] ot work : 

zy 77 

es 21. | certify that | attended the deceased 'g ite Lal ae W228 to WERE Lid 19 Zthat | last saw the deceased 
a4 

oft alive on. Z 7 _. im the causes and an the date stated above 


page 3 should be detoched far use os the burial-tronsit permit. 


and death accurred at. 
Sy ey "ADDRESS (Stgeet, city o pow, ze ‘pe SIGNED 
lean ee 
te Si gale Lads 26 tie bss 


ACTUAL zi 

«Qe siGNaTURE__ “CLF eo Oo Lt EOD, AM ad ttt AY LS a of 

£a 
22g | prasraos 
e ype) 
Piers — 
S38 Zo. ray CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stofe) 
9° zai 4 VAL (Specify) / =, 
eS . Abuol,n LLemelonl SFimire Mar fling 
= oe aly ae y da. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURI 

ul 
V5 415 (4 oawdN 16 '59 Onthin § Maus. 


a 
= 


—f 


th: Page 4 
ferol director, 


Poges } ond 2 should be filed with 


© 


letely Filled in by thea 


in 72 hours ofter Oey 


that the deoth certificate be executed within 24 haurs ofter, 
Then please remove corbon/papers. 


jires 
jicion. 
jigned by the ottending physicion ond ¢: 


-transit permit. 


¢remotion, or removal, ond in any event wi 


DING PHYSICIAN: The fow requ 
hospital or ottending physi 
After this certificate has been si 


page 3 should be detoched for use os the burial: 


the registrar priar to burial 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6485 


16475 


Reg. Dist, No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


FS ee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO. b. COUNTY : 
id. Baltimore 


SC ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Rockdale 


MARYLAND 


¢, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
B40] Courtleigh Rd. S4O1_Courtleigh Ede vest] NGI) 
3. NAME OF Fint Middle 4. DATE Month ie Yeor 
(lzes'orerian) ANNIE MeDERIOTT BEatn June 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (D] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|? bea wae: 24 HRS. 
lost bithdoy) [Months| Doys | Hours] Min. 
white |Weowe gk) — oworcent] | June 1, 1865 9 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


at home 


no e wi e 
13. FATHER'S NAME 
artin hanze 


14. MOTHER'S MAIDEN NAME 


(unknown) 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 


Tas, 0. oF unknown) | WWE yes, give war of dates of service) 


no 


16. SOCIAL SECURITY sali INFORMANT 


Address 


none Mr. Edward M. McDermott - 8401 Courtleigh Rd. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


18. CAUSE OF DEATH [Enter only one couse a line for ee (). ond (<).] 


INTERVAL BETWEEN 


ately ~ U-vel Vaerilar Prax Naas EEDy 


dy * DUE TO 
Conditions, if ony, which 

Gove cise 10 immediote i aa 
couse (0), stoting the under. | DUE TO 
lying couse lost. o 


ACTUAL 

SIGNATURI 

PHYSICIAN'S 6 

NAME {Type} €09 V5 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 
Burs ad. (Specify) 


Lee leary ee 


OE ivcincink 


LE Shen ng A. OQ. 


a Pat II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
3 yes] no 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Day, Yeor [20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) {Stote) 
rt te on While No! while foctory, street, office bldg., etc.) ! 
2 p.m. 19 lot work [] ot work [J t 
: 7 mE 
21. I certify that | attended the deceased from. pee yo sa 19.5_ Lf, to. tod one, Rice 19.2 Zthat | last saw the deceased 
alive on Se os and that death occurred ot2_t_M, from the causes and on the date stated above. 


E20 Te 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) 


{Storey 


rh on MOre Md 


‘Jab. REGISTRAR'S SIGNATURE 


Gating 0 hee 


B 
Ma. REC'D BY REGISTRAR 


EXD} f\ pate JUN 12 '59 


TA 


4) 
al 
With, 


th: Page 4! 


® 


cote has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 should be fil 


in 72 haurs ofter d 


Then please remave corban pi 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte, 
tending physician. 


« 
page 3 shauld be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remavol, and in any event wi 


TO HOSPITAL OR 
may be retained 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6476 


Reg. Dist, No. 


6486 


“Baltimore Count; 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 
cc. LENGTH OF STAY IN Ib 


2 bet a3 co emaey (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


District of Columbia 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ae 


Towson 2 Yrs. 12 Dag.Washington (ou os 
d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
The Sheppard and Enoch Pratt Hospital 3701 Jocelyn Street, N. W. ves 1] No ie} 
3. NAME OF Fist Middle Lost - DATE Month ans Yeor 
DECEASED — OF 
(Type or print) Ruth Chamberlain McEntee | PAM June 19 $9 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. etna IF UNDER 1 ed if UNDER 24 HRS. 
jot bir 7 
Female White —|woowe pe —_ovorceoQ] | February 17,1876 | “83 ~ys.|"™) Pe | Mowe] Min 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife New York United States 


13. FATHER'S NAME 


Samel_S. Chamberlain 


14, MOTHER'S MAIDEN NAME 


Munson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tes, 20, of unknown) INF yes, give war or dotes of service) 


17, INFORMANT 


Address 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (). (b}, ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ication im eA 


INTERVAL BETWEEN 
ONSET AND DEATH 


ms 2 
SOYX DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO iG 6 | + ' vf, 6 . di 
lying couse lost. oLeredrm Los clermsis, senile bran Se 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tena DISEASE CONDITION GIVEN IN PART 1(0) |19. eae rae 
3 Ye not] 
© [200, ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form. 120% (City oF town) (County) (tote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
=z p.m. 19 [ot work [[] ot work ' 
21, | certify that | attended the deceased fram, O., w2f. to.. we 12, 198-J,,thot (last sow the deceased 
alive an_ ft. oh Dh a, 4 WbG. BG... and thi (PE accurred ot fae A A. fram the causes and an the date stated abave. 
$ (Street, city or town, stole) DATE SIGNED 
’ 
TUAL . 
SIGNATURE v. Wek Upon 1 Mea bs fas 12,1959 
PHYSICIAN'S E M 
mums WW Elgin Lowson= it 4 


To. BURIAL, CREMATION, 7b. DATE THEREOF 
cHHKHTON” | 6/13 


}. FUNERAL DIREGTOR'S SIGNATURE DRESS. 


a o Pa. Ave. oMeWe 


CEDAR HILL, CREMATORY SUITLAND, MD. 


Wd. LOCATION (City, town, or county] (Stote} 


DC wee SUN RICETRBR ‘ub. alata SPARSE a 


a 


id 


After this certificate has been signed by the attending physician ond completely filled in by the™! 


Rages 1 and 2 should ee 


Ls | 


jin 72 haurs ofter death. 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after 
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the registrar prior to burial, cremation, or removol, and in any event will 


if 
id 
Be 
£oa 
ee 
ap 
82 
2 
fe 
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TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 
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€oogN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()(; 47:7. 
6487 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEAT! c=, 2. USUAL RESIDENCE (Where deceased lived. Il institution: Rasidence before admission) 
o 0. b. COUNTY 
& lows ne MARYLAND Mel 4 
b. CITY OR TOWN (ILaptside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (I! outside corporote limits, write RURAL ond give nearest fawn) 
pe id give nares town) f ZL 
dd kc veg =¥/) dl As 1 € 
‘d. NAME OF HOSPITAL (If not inbespital, give street oddrest) ) 4. STREET ADDRESS @. IS RESIDENCE 
ORM TION / '& ve id, ON A FARM? 
ws Sef /hids Kel AS eh he nq vf ves [] No— 
a NAN OF = Middle Mi lost 4 ate Month Doy Year Se 
(year pria) De 1 ero es DEATH une PE eo 
5. SEX 6. COLOR OR = 7” MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


last birthday) 
yes. 


wivoweo [] __dIVORCED. Lee § /F2? 


12. CITIZEN OF WHAT COUNTRY? 


Va. vusA 


during most of life, even if retired) ; 
13. ple Tp ic nh (lead 7 


Chas crky 
15. WAS DECEASED EVER IN U. 5S. ARMED 16. SOCIAL SECURITY NO. 


Tres, no. oF unknown) | {IF yes, give wor or dates 


14, MOTHER'S MAIDEN iE le 
2TH A ohass 
17. INFORMANT Address 
Janes Peaty 3AIP pee fa cs 


io 


A NL Vflf 


18, CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond ()-} INTERVAL BETWEEN 
= JONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A / PeU a Og a / 
IMMEDIATE CAUSE (a), Ce S os) a L } (AV A Vix? 
3 - 
/ DUE TO 
Conditions, if ony, which ) 
gave rise ta immediote 
couse (0). stoting the under, ( CUETO = 
lying couse last. (). 
‘4 Part #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
iS 
6 ves[] Not] 
= 200. ACCIDENT WAS UNDERLYING £]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part W of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Slole) 
a Hour 0. m. While Not white foctory, street, office bidg., etc.) 
3 p.m. 19 Jot work [7] at work [J : 
21. t certify that are the deceased from_Sc » AS ena, SY, to. 19d Zthat | last saw the deceased 
alive on____42 ~~ A REE >? ae and that death occurred at./2.1.2:/M, fram the causes and on the date stated abave. 
ADDRESS {Stret, city or lowe, stote) DATE SIGNED 
ACTUAL 2 Ya 
SIGNATUR ae i= 
PHYSICIAN'S Dan ) (| 
NAME (Type) hi : Death 22 ny Le ee > 
Ro, AURAL, CREMATION, | 22), DATE THEREOF 7c. NAME,OF CEMETERYOR CREMATORY 22d. LOCATION (City. town, or county) 
ow ier Be-1909 | Co FF hc 
ine oT: 2 By 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2p. RE oy reonmae ‘24b. REGISTRAR'S SIGNATURE 
ls fr. AMS ae SEOL Pagid KL |p me SULT Ontlun & Minus 


1)/| —___ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11479 
6488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 
HEALTH DEPT. 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Henry Medinger Mamie Willis ee. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 


{Yee #0, er unknown) 


a PLACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF intfitution: Residence 
gee a. N ©. STATE b. COUNTY 
8255 ——" Md. Baltimore 
2 £ b. cay, oR tow Uh outtide corporate limils, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporate limits, write RURAL and give neorest lawn) 
. tend give vecrit town 5 

@ ( MM Towson ae Towson ae J 
S . z d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) a ‘STREET ADORESS e Eee 
rs 3S ARM’ 
segs, X 9 Yarmouth Raw 09 Yarmouth Rdg ds OTD 
BE5oR 3. NAME OF Firat Middle lost 4 DATE Month Doy Yeor 
I ie) . 
easy iid CLARENCE EDWARD ___MEDINGER. pee _dJdune__ ge al 
6 20 6. COLOR OR RACE i MARRIEO [_] NEVER MARRIED [_]} &. DATE OF BIRTH 9. AGE tm yeon [IFUNDER TYEAR] IF_UNDER 24 HRS. 
* = dee Months | Days | Hours | Min. 

ie g mate white wiooweo ft oivorcetoQ] | Oct. 11, 1877 81 9. ¢ 

~ s 100, USUAL OCCUPATIO! kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CHIZEN OF WHAT COUNTRY? 

€ a doring most of worki ‘even if retired) 

=£ Retired (Salesman) _ Tea Md. . 1 

By 

oO 

Bie 

a 

“4 

“ 


(it ye2, give wor or dates of tervica) 


tem, 18. Give Poges 1, 2. and 3 ta the funerol 


200. EXTERNAL CAUSE WAS 
PRIMARY Be CONTRIBUTING C7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 


18. CAUSE OF DEATH [Enter only one couse perfine for (0), fb). and (c). ] 
PART 1. DEATH WAS CAUSED BY. 
“Se IMMEDIATE CAUSE (a) Lee. 
ue Ay DUE To 

= Conditions, if any, which (b) » 
& gave rise to immediale couse 
a {a), stating the underlyingf PUETO 
as couse fast. aes he (©. J 
2 PART ff, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING To DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19, we ‘AUTOPSY 
S RFORMED? 
5 (2) vem oO Not] 
2 
3 
5 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
Hour @. m. White Not white factory, street, office bidg., etc.) | 
al work [] at work (CJ H 


EXAMINER: This certificate shauid be executed within 24 hours after death. 
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21. I certify that 1 took charge of the remains described e, held an Autopsy Cl. Inspection [2}-~Tnquiry (J, and in my 
ini : “Accident [], Suicide [[], Homicide [[], Undetermined manner (] 


cd] 


CHIEF MEDICAL EXAMINER [] 


ar its designoted ogent, priar to burial, cremotion, or removol, ond in a 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as 0 buriol-tronsit permit. 


es 4 

zo J ASSISTANT MEDICAL EXAMINER [7] 6 
par ~ EXAMINER’: ( 

5. NAME (Type) = MV Encl DEPUTY MEDICAL EXAMINER 

a3 Ro. [en fen | i )2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily. town, er counly) 

a? Specify) 

°° we 20/5 Baltimore, Md. 


‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oapJUN 22°59 | Citar £ Hawn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q G 4 7 9 
89 CERTIFICATE OF DEATH natch 


= 


oe 
3 5 Ki |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission 
a. 
52 ) Bal to. manviano |} ° Md. S COUNTY Balto, 
a] a b. CITY OR TOWN (if outside corporote limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
aes RURAL ond give neorest town) a 
2 2 Catonsville 2. Catonsville 
2 d. rae oi erad iob (If not in hospital, give street oddress) / d. STREET ADDRESS e Peper | 
4! i RDM: 
6 KX Dieibance) Hi aon 601 Laurel Hill Lane ves] Nol 
cy 3. page First Middle Lost 4. ed Month Day year 
Zs (Type or print) HERMAN GEORGE MENZEL OEATH June 16, 1959 
cd 5. SEX 4. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ae IF UNDER mt i UNDER 24 HRS. 
= onl Month: He Mi 
male white —|woowoQ _onorceo) | Mar. 26, 1898 al ie ‘eran Wane 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ni. SaaS (Stote or foreign country) 
during most of working life, even if retired) 


papers. 


Salesman Behrend Brose Md. 

) V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Oscar Menzel Elizabeth Eichelbeck 
8 15. Was DEE TASED EMER ON. U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Tes. 90. of unknown) rT 
£ yes "World" War 216~09-8408 | Mrs. B. Ruth Menzel ~ 601 Laurel Hill Lene 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 
a 
5 PARTI. OFATH NGOIATE Cause o)_Aewke Coronary Osclusion Sudden 
= LAOS DUE TO 


Conditions, if any, which Coronary Sclerosis 6 yrs. 
gove rite to immediote 

couse (0), stoting the uader- ( DUE TO 

lying couse lost. fc) 


Past Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ee o NOX} 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 1 20F. (City oF town) {County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg, etc 
p.m, 19 fot work [] ot work [J 4 


cote has been signed by the attending physicion and completely filled in by th 


MEDICAL CERTIFICATION 
fe} 
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e hospital ar attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteggieath: Page 4 


$ 
8 
= 
s 
= 
< 
ec 


21. ¥ certify that | ottended the deceased from_Augs----.-...-., 19.47_, to.June_________.. , 19.69.,that | lost sow the deceased 
Z 3 alive on____-_---May- 27... ., 192.59___, and that death accurred ot 6:00PM, from the causes and on the date stated above. 
L 2 3 ADDRESS (Street, city or town, state) DATE SIGNED 
aye? Satin wo, 1 Mallow HILL Aver, <_6/11/59 
a2 

z 38 5, ! PHYSICIAN’ 
ee < £ NAME (Type! 
Sse 4 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ‘Stote) 
2 ae) REMOVAL (Specify) 
ea ria Batto, National Cem Baltoe, Md 
Lod - 

VS A 


ODRESS 9 Ey 17k REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ia é ~ oa 9 Ee 17) joawUN 1 8 '59 OQathug 2 $e, 


a 
= 


1 


itn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 480) 
6499 CERTIFICATE OF DEATH Reg. Dist. No. 32 


x€ 


Cae —=s 
s 2 ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
é 3 ©. COUNTY PAARYLAND 9. STA’ yy b. COUNTY 
a» gO Balti 9 y SMEG ME AWA Lat 
£ 3 VorTownnit Mane Sonor Ute limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oltside corporote limits, write RURAL ond give neorest town) 
$5 3 » RURAL eas neares! tow am : a 
YS Mt. Wilson, Maryland 52. Catoysvi lfe Ay. 
ee <d. NAME OF HOSPITAL (If not in hospitol, give sires! oddress) 4. STREET ADDRESS @. 1S RESIDENCE 
‘oO - 4 OR INSTITUTION | Be ~ . ON A FARM? 
5 > M son ate Hospita a ie GY Wout h Re 0) Nog 
2 6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a = DECEASED By oie a. ; Wi iif ah 
& 23 {Type or print Os cay >idpey M1 iime DEATH J 20 ~ SF 
= Ss 3. SEX COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] | 8. DATE OF BIRTH : 9. AGE {In years [IF UNDER | YEAR]tF UNDER 24 HRS 
= é 7 ' ? Feder lost a ee Months Hours] Min. 
: Ww y winoweo ft] oworceo | “P- Cn / T 2. 
ac T0e, USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if,retired) pe } 4 A 
ag G+ mF eee 4- Sto ok Varvds > { { S 
Bc Be v +L CK : bt fé : 2A) Figs yy (A f 
g5 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 


Nyer Millman Kefecos Abelf 


1S. WAS DECEASEDEVER IN U/S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT irons, 


meee [en 1 eo |-0.944| Hospital Records, Mt. Wilson State Hospital 


Abo 
18. CAUSE OF DEATH [Enter only one couse per line for a (b), F tof 
PART I. DEATH WAS CAUSED BY: Ee 


8 
IMMEDIATE CAUSE ne uf mane vY | 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sia 


thot the deoth certificote be executed wi 


After this certificate hos been signed by the ottending physicion ond completely filled in by tH 


poge 3 should be detoched for use os the buriol-transit permit. Then please remo 


the registrar prior to buriol, cremation, or remaval, and in ony event within 


" {b). 

3 gove rise to immediote 

3 couse (0), stoting the under ( DUE TO 

Se lying couse lost. o. 

3g 3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1 WAS Autorsy 
a3 = 

2t 3 yes [1] NO 

£ yg 

SE = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port W of item 18.) 

2: & | OR CONTRIBUTING (1) CAUSE OF DEA’ 

bas & |e cimee NOTIFY MEDICAL EXAMINER) 

g 3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City oF towa) (Covnly} (Stote} 
Ss. = Heer Ore While. Not while foctory, street, office bldg., etc.) ! 

cs Es pom. 19 lot work [] of work (J H 

2 2 21. # certify that ! attended the deceased from.___ 19.5.2, thot | lost saw the deceased 
a= 

B2e olive Se de Ce 19. Be, and thot death occurred | ae “oath D , fram the causes and on the date stated above. 


4 Wy “ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


4 


TO FUNERAL DiRI 


IMSKIAN'S = William Newcomer, M.D, _Sugerintendent 


Ro. BURIAL CREMATION, 4 JATE THEREOF Re. piss poo: EMETERY OR TORY 
ACYAY ey i) a F- Wao) dln fh 7 


2. ee ‘ DIRECTOR'S v2 ADDRESS 24a. REC'D BY REGISTRAR 
Vg AIS (4) Dee os ee fp 8 suorel LLG 4 59 
15M 9/55 y Gh laa ZY a 7} DATE JUN 5) 


TO HOSPITAL OR 
may be retaine: 


‘Bab, REGISTRAR'S SIGNATURE 


Gotha & Arnish. 


1 ta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG48i 
6491 CERTIFICATE OF DEATH Reg. Dist. No. 


zs 


= : 
% 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
8 8 9. COUNTY ©. STATE 
ef sk Baltimore MARYLAND Maryland eee! 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) | 
g 3 a RURAL ond give nearest town) P. | 
@: Fort Howard 5 Days Baltimore (17) 3Vol-4¥ 
2 o = d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
so =4 Of OR INSTITUTION ‘ON A FAR! 
2 eS Veterans Administration Hospita _1706 Fulton Avenue ves (]_NO 
° cc 
2 £6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
at Tae DECEASED OF 
0 ee (Type or print) —s DEATH J 1 
=3 ype or pi MANN une 19 59 
Gm 
2 22 S. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [] [®. DATE OF BIRTH 9 AGE (in years irae ea inet IF UNDER ou! 
pers 1 ionths] Doys | Hours in. 
o, Male Negro wivowe [3 bivorced [} April 1 1890 69 yo. 
a Fas 4 zY ? 
2 eg: 10a. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY: 
5 £ 
3 cae during most of working life, even if cetired) F ad. Co., Vir U.S 
gf 2 Laborer ‘arming Middlesex pginia oA, 
© Bev 22 e 
Lee 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Betsey Carty Moi 
3 2e iy _tfoody louise Gresson 
e, histe 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
é 
os {feu no, oF untnowe) UW yes. gree wor or dotes of service) 
bets Yes | WT 212-1),-2328 
= £8e ~ Clinical Rec, VA Hospital, TM. Howard, _Mdy—— 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (¢}-} INTERVAL BETWEFR 
Toye ae Bory PART I. DEATH WAS CAUSED BY: Lenn aresning 
2 35 a . IMMEDIATE CAUSE (o)_ CARCINOMA OF HEAD OF PANCREAS WITH OBSTRUCTIVE 
5 Fes / < EK JAUNDICE 
Ba y 
° o 
2 Bes Conditions, if on i 
22 , y, which * 
Ss gEs gove rise to immediote ( 
“or gees couse (0), stating the under- ( OUE TO 
iq § ssc ue. tying cause lost. ) 
© Bzce MUL CS 
33350 é Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
2RoFo = 
26505 S Yes (J No [] 
J “e = 
Fors = | 200. ACCIDENT WAS UNDERLYING [)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Wal item 18.) 
ZSoe- & [OR CONTRIBUTING OD CAUSE OF DEATH 
eoes & [IF EITHER, NOTIFY MEDICAL EXAMINER’ 
eae & ) 
g S565 G [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
Estes B Hour o.m. While Net while foctory, street, office bldg.. etc.) i 
Eoe3e g pom. 19 Jat work [J ot work CJ H 
o8,25 E 
gers 21. | certify that VAttended the deceased from. June 12 _____, 1959... to. June 17... 1999... teottoaomekaotncronc! 
oc< 22 
2 ee 5 _, and that death occurred at___6' \; fram the causes ond an the dote stated abave. 
id $2 } ADDRESS (Street, city of town, stote} DATE SIGNED 
OR. ACTUAL 
wgese SIGNATURI 2 
fora ¢ 
ap Oza ae PHYSICIAN'S (@) CRAWFORD 
Sexe / NAME (Type), JOHN W. ) MoD. : 
3 33 = > ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Tae Be Budal | 6-22-1959 N. B 
ofot= 
Lalline 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pareJUN 2 4°59 Cita Wf Reata. 


VS A15 (4) " sie WLZA 1808-I6"N. tne Ste 
ON 


SM 10/57 imore le 
PHILLIP: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 6 4 &2 
6492 CERTIFICATE OF DEATH 


oll 


Reg. Dist, No. 


« s 
% of 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& & | oO al ti MARYLAND ee & COUNTY 
Cs 
oa 3 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) Vv 
@ RURAL ond give nearest town) 
p 2 i Y é 
3 C 
Lapel d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <¢, STREET ADDRESS @. IS RESIDENCE 
Oo) Arar if OR INSTITUTION eC FARM? 
a ee yes [] NO 
2 Belmar. 
2 <2 e ivaen Ave, Bes 
£ £6 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
Sy oes DECEASED OF 
Gh eS 3 {Type or print) Fy DEATH 
‘4 = 
2 32 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED L] |8. DATE OF BIRTH eaues 
3 hdoy) Min 
es * wibowen fd pworceoO] | Oct. 16, 1892 yes. 
eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired) 
& Bes T,_S. Gov't, ore, Md... TSA 
2 83% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» §8% * 
5 Bes Elizabeth Kelly 
€ £6 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= age I as, n0, oF unknown} | (i yen. give wor or dates of service} 
“ 7 
Beak ) No 570), Henry W, Morris 21) Belmar Ave, : 
g gfe — 18, CAUSE OF DEATH [Enter only one couse z , INTERVAL BETWEEN 
0 285 PART I, DEATH WAS CAUSED BY. % 
ay 3 IMMEDIATE CAUSE (o} rmpes eet yy 
3 fF H DUE TO 
> 
= ae Condition. tony wih) gy CAR W— arta ober dig tool. P 
3 ZES gove rise to immediote 
Se aS cause (a), stating the under. ( DUE TO 
& € 4 32 lying couse lost, (9). 
328 tee é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[ol]19. WAS AUTOPSY 
BEBis eg ep mrceer <i ee 
gasses S ves] no] 
Fooss = [200. ACCIDENT WAS UNDERLYING [) 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port I oF item 18.) 
sii & | OR CONTRIBUTING L] CAUSE OF DEATH —_— ooo 
zeess G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & [20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Esl ys 3 Hour a.m. While _ Not-while er ae ety, $17 en —. — 
zairsg z pom, ——~ 19 fot work [] ot work CJ i 
OErss 
233852 B.6___., 19 377.,that I last saw the deceased 
ce zs 
oe Be 3 _M, from the causes and on the date stated abave. 
. ina DATY SIGNED 
roe 
w25 
6 eet 
aah! Loh Baia 
Zgit eareeeneat $0 5 Loh 8 2 
S3u0 ? 220. BURIAL, CREMATION, | 226. DATE THEREOF Tc. NAM NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county Stote) 
O75 3° REMOVAL (Specify) v7) ( 
oD . 
5 Boas | rial ‘une 23, 1 Parkwood a. timore Md 
ee UNERAL DRRECTORSSIGNATURE F ‘ADDRESS 24a, REC'D BY REGISTRAR | 2ab, REGISTRAR’S SIGNATURE 
VS AIS (4) "a fs 


15M 10/87 Ahegl . pare JUN 2 4 '59 Cutten 8 Hosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4§ 3 


eal 


yan 9 6493 CERTIFICATE OF DEATH sas Soin vih 
& ay 1, PLACE OF DEATH 2 Rede RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & 0. COUNTY Baltimore MARYLAND mat b. COUNTY 
; a5 b. cin oR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee ee een | iateamore, 
2 d. NAME OF HOSPITAL {Ié n¢t i, ive Icess) d. STREET ADDRESS e. IS RESIDENCE 
StinskiuiioN' S00 "We Chesapeake Aves” | 119 Hawthorne Road Rae 
8 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
4 (Type ot prin!) Rowena West Naylor barn dune 28, 19 59 
e I B. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | B. DATE OF BIRTH 9 a eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
» VL] tomate ss Poles F pvorcen() [Jane 13, 1881 78 ge 
Ra 10a. peeaes oC See AUN jad rede sone 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 KASHI TS? Baltimore, Mde 
B53 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
8% William Christopher West Dorcas Rowena Caughy 
23 fea eerie eel ne Ladle asta apes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ex (iameaemil lasetastaed Mr. lawrence Naylor 109 Churchwardens Road 
fc 


1B, CAUSE OF DEATH [Enter enly one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 


ate hos been signed by the attending physician and completely filled in by th 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aft 


as PART |. DEATH WAS CAUSED BY: i bebe el 
$= IMMEDIATE CAUSE (o! 
ee DUET 
v 
ae Conditions, if any, which 
Eo gave rise ta immediate 
a cause (a), stating the ynder. OUETO 

foe ). 

ee5f FS Farr H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

ear = PERFORMED? 

a5 SL anabeter Lged vs E) No 

Peas © [200, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

3 he & | OR CONTRIBUTING [) CAUSE OF pear] 

Sees G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

SE35 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1206. (City ar town) (County) (State) 

5.29% s neoe BAT Wace” = Wiest case factory, streel, office bldg., ae) | 

ae = p.m. 19 Jot work (] at work [] 

3 3 

gis 21. | certify thot | gies the deceased fram_L4)/. 2-éc. AS.gA9, Le to, Ad LNG... 19 Law; ithat | last sow the deceased 

2. / 

3 5 33 alive one. 5 am. “ea and that death occurred .. 4M, fram the causes and an the date stated abave. 
r 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
Pte & ean a conn ee eee nea n nnn nnn mnne ene w eer eeneneses-------- 
Oraza ) ic 
woSs. . 
ne oe mari Francie TW. Gluck 100 We University Parkway 
= £5 pean ee te eh ene ee Men eae es A Pe 
a £300 22a, BURIAL, CREMATION, | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) a 
zie Bexar” lJuly 1, 1959 | Druid Ridge Pikesville 
0 fo 8+ 2 Mae 
FF 


VS AlS 
15M 94: 


s 


FUNERAL DIRECTOR’: ‘TURE RESS 
Pdohn O. iitchell & Sons Ince 1960 Eutaw Place pesos | “Cotes Ran 


s- 
& 


TS | MARYLAND STATE DEPARTMENT (OF HEALTH—BALTIMORE, 18 


th: Page 4 


T 


Then pleose remave corbon popers, 


IDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs of 


be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours offer death 


«: 


TO HOSPITAL OR 


VS AIS (4) 
15M 10/57 


6494 “CERTIFICATE OF DEATH neo. ot. woll 00 1 


2 wean RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. o b. COUNTY 
Baltimore pee Nd. Baitimore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib _, & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


1, PLACE OF DEATH 
0, COUNTY 


RURAL ond give neorest town) = " 

Rural Brighton _20 yrs. [|X Baltimore 15, Md. 

SE CRS TAe (If not in hospitol, give street a ifs d. STREET ADDRESS e. pty oo 
6509 Armstrong Ave, ves] Noy 


3. NAME OF Fint Middle t 4. DATE th af 
DECEASED ” a} los! Mon Doy ‘eor 


a OF 
(ype er prin) Tack Richard Nelson DiatH = June 29 


$. SEX 6. COLOR OR RACE ]7. MARRIED LT NEVER MARRIED [] |8- DATE OF BIRTH 1 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) | Months Min. 
Male White |weoweof]  ovorceof] | Sept.1 73 
(Sfot 


10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA it foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Guard Md.HouseOfCorrdect Red _Rock,Texas| U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Floyd Nelson Sarah_- 
1d WAS joa al U.S. AEMED pues 16. SOCIAL SECURITY NO. |17. INFORMANT Ba. Ae TO Ls 9 Mil «. 
ans wren ek Gry oe orate wrth atk 
No None 20-07-1239Mrs, Emily J.Nelson,6509Armstrong Ave. 


1B. CAUSE OF DEATH [Enter only one covse per line for (0). (6). ond (c).) 
PART |. DEATH WAS CAUSED BY: i , L AH, * 
IMMEDIATE CAUSE (o} C4 LOL le ard Zs 
tes 4 DUE TO 


Conditions, if ony, ma i a ore gee Dh andletsle 


gove rise to immediote | 0 
couse (0). stoting Ihe under: 
e c Ss @ iat) 4a A Ld Safer 60 


lying couse lost. 


INTERVAL ae a) 
ONSET AND DEATH 


WKS, 


ae: 


FS Past il. OTHER SIGNIFICANT CONDITIONS wy. G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Was AUTOPSY 
4 
3 Lb TE MSL 2 yes] No 
= [200 ACCIDENT WAS UNDERLYING 1) | 20b. ma, HO} ie OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [me TIME OF INTURY Month, Day, Yeor [20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, 120 (Cily or tow 
3 peoritae ion Sp NO Pa ul occi pacon Istana “ei (City or town) (County) (Stote) 
= p.m. 19 Jot work [J of work [] 
21, | certify thot | attended the-deceased from. fZ. Mp ftO_.. WBS, owe BP” VET shat | lost sow the deceased 
alive ons YME AP. Say real ee Jo ai and that death accurred ot Lo PM, fram the causes and on the date stoted obove 
A oy ADORESS (Sireet, city or town, stote) DATE, SIGNE! 
M4 <7 
ACTUAL av. Sf : 
Senatont_ pA] 'Z7 LA Li 2 MO. ae See 1 Zels: teestattte Eb fp £3 ey 


PHYSICIAN'S 
NAME Jo RANEY Re) oo) ae 


| 20. BURIAL, CREM pH ca ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bir Druid Ridge Cemetery| Pikesville 8, Md. 


23, FUNERAL DIRECTOR SAIQGNATYRE fo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, Ny 
Er aD eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06484 
6495 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No, 


me 


= cs 
D> 3 = i retest 2. bei, page (Where deceased lived. If institution: Residence befare odmission) 
5 a. : oO. - 
© 23 Baltimore MARYLAND Marylnd b COUNTY Balebimore 
£ Be b. CITY OR TOWN {If outside corporate limits, write |<. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i¢ s 2 RURAL and give nearest tawn) 2 
2 Catonsville 2yrllimthigdy: Baltimore IVO! 
= oo d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
Bera eae 
ao ew, OR INSTITUTION ‘ON A FARM? 
g 55 + | SPRIN ROVE ATE _HOSFITA jentworth Road ves] NOR: 
2 26 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= Bn DECEASED | ¢ OF 
S 23 uD tatiana Lillian Be Nelson = 19 
3 e 5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee f hit lost birthdoy) [Months] Days | Hours | Min 
easy ‘emale white widowed [} _ivorceo [} «15, 1897 61 

aoc —- 
2 o¢ 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83 during mest of working hes enen rected) lies. ft 
eae stenographer Maryland Us Be he c 
eS 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° . 

= 3° John Nelson Mary Traiball 
= $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 o 5 (Yes, 0. oF unknown), Uf yes, give wor oF dotes of vervice) i 
S of unknown | 705-07-931) |Records: SPRING GROVE STATE HOSPITAL 
£ = 
rr] 8 18. CAUSE OF DEATH [Enter only ane couse per line for (2), (6), and (c).] INTERVAL BETWEEN. 
§ sf ONSET AND DEATH 
7: a PART |, DEATH WAS CAUSED BY: 
2 5 : IMMEDIATE CAUSE (0). 1 week 
3 = “ky OUE TO 
= Conuiiiane IPanys which ei Unresolved pneumonia weeks? 


gove cise ta immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last. (e). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [ 19, ne AUTOPSY 


res 


FORMED? 
Generalized arteriosclerosis 


ves K) no [} 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Ce a While __ Nel while factory, street, office bldg., et.) ! 
p.m. 19 Jot work [J] ot work [J if. 


o 
21. I certify tha) | ottended the deceo: from__July 6, _, 19.56, t0___O. ey st , 129-7 that | last saw the deceased 


, and that deoth occurred ot CR. , from the causes ¢nd an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


nding physician. 


, Cremotion, or remavol, ond in any event within 72 hours ofter 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requ 
fe hospital or 


ba 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


page 3 should be detached for use os the buriol-tronsit permit. 


2 

2 

2 
wes ane SPRING GROVE STATE HOSPITAL 
ig28  / e 8, Mayland & [28 SG 
g2 ? Ta. BURIAL CREMATION, ‘2b. DATE THEREOF 22d. LOCATION (City. town, ar county) {storey? 
ee i Baltoe, Md. 
= 


= n 


Crema tio Of; 
RAL DIRECTORS: SIBNA U gRE ADORESS Vs 24a. REG’ i | REG! 24b. REGISTRARS SIGNATURE 
a Wnt Diheveg- At - babty [rit Se isthan L Haue 
/ 
A, 


Si 
=> 
=z 
s 
nS 
g 


MARYLAND. ). STATE, DEPART ME! NT = 5 i Salata 18 Q 6 4 8 Ks 
6496 CERTIFICATE OF DEATH eae 


1. PLACE OF DEATH 2, USUAL RESIDENIGE sWheyp deceosed lived. If institution: Residence before odminion) 
‘i Dire se f maryiano || & STATE b. COUNTY ( a 


rey OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
U nearest town) 2 Ss Z oan £4 


d. NAME OF HOSPITAS (if not in hospitol, give street oddress) d. ‘oN ADDRESS e. 1S RESIDENCE 
ON A FARM? 
| 4ofu Yes CO) NOPE 


. 


OR IpSTITUTION 


3. NAME OF Mid i DaTE Ye 
re i Mogth Oo; feor 
(Type or print) : a - 19 q 
6. COLQROR RACE |7. MARRIED [-) NEVER MARRIED [] JA/DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 
igadoy) Hours Min, 
WIDOWwESSg~ Divorced [] yrs. 
e 10a. USUAL OCCUPATION (Give king,of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRJAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ing most of working Ii ‘it retired) v 
Poland 


3. FAJHER'S NAME 


jan ond completely filled in by the funerol 


Then pleose remove corbon papers. Pages 1 ond 2 should be filed with 


‘after: 
dong 


feats Be exccgrea nin 20 hau i Pagera 


MOTHER'S MAIDEN eo ? p 


18. WAS DECEAS| 
(Yes, 90, oF unknown} 


EVER IN U. S. ARMED FORCES: 
| (OF yes, give war oF dotes of servi 


6. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
4 a4 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 


ronsit permit. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hoi 


The law requires that the death certifi 


¢ lying couse lost. 
2 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, R A P 4119. WAS AUTOPSY 
tS _ |= . y PERFORMED? 
465 , 1a 7 ves(] NO[] 
5 tras = | 200. ACCIDENT WAS UNDERLYING 50. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z 5 & {OR CONTRIBUTING (] CAUSE OF DEATH 
aeoe & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 oss & J20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
recy 8 Hour 0. m. While Ne mile foctory, street, office bldg., etc.) ! 
ase. = p.m. 19 lot work [1] ot work i 
ease 
Z3 3 21.1 babe that Sa the deceosed fram._ a Ra ere Be mee Lie SX fk eee , 19...,that | last saw the deceased 
3 TH. 
Zoe8 alive on Zh re, ---, 12 s2_7_, and thaf death cecueree ots /M, from the couses and on the date stated abave, 
we. 3 RESS {Street, city or town, stote) DATE SIGNED 
3 
2 ACTUAL Z 
8 } SEU yf heli 2 GP. Ls 
2) 
a PHYSICIAN'S MAAR i 
< NAME (Type) VYUi/4/ '(X “eX OM VY OY MY ll Oe MLE EEO OR MO oe 
” 
° 
D> 
8 
a 


may be retained 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


An BURIAL, CREMATION, | 22b. DATE THEREOF Ne. E OF CEMETERY OR CREMATORY Z2gPOCATION (City, towng or county} Stote} 
ZL oa SRerty) eS fee, QD Y : dy Yi hy} Ka 
a {\ Lidice 


al MAA 


\ INERAL DIRECJASPS SIGNATURE [/ Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S) Pe lecrre-(/¥ 2lod OL oaTESUN 5 '59 Onthan £ Hirsat 


TO HOSPITAL OR 


BS 
=> 
Sa 
az 
Ss 


oma) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
06486 
6497 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< ye 
S 3 mM PUREED 2 (ate poet (Where deceased lived. If institution: Residence before admission) 
3 o- b. COUNTY Z 
“- 38 "BELT tterRe MARYLAND Tarytaw D eee 
os o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ee ODL or TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a RURAL-ond give nearest town) rae 
2 @LTIHORE X OAlLTtherce 
= g a. SRE (If not in hospitol, give street oddress) cd. STREET ADDRESS e. 1S RESIDENCE 
oa ee ay bas ae! 
a ee ABT LiBerry Cerdeps Ko |B434 LBerty Cerdews Ko | sO som 
peers 
° 3. Rane OF Fi Middl: 4. DATE 
Sas S MAE CeD irst iddle y) last oA Month Day Year = 
a 3 (Type or print) AARe ne NEVM BW Bene Jowe 4 f ws 7 
= é 6. COLOR OR RACE | 7. MARRIED DL NEVER MARRIED [7] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘Z vA lost me pear Months] Doys | Hours | Min. 
@LE b/ bi TE \woown oivorceo (] 


11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


gned by the attending physician ond completely filled in by the funeral director, 


fs 

‘3 

2 8 ts 10s, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 

FA 23 during- mas of working life, even if retired) re, co 

Bo ees SETIRED ALLER VUSTRI : 

3 as 3. FATHER'S NAME es. 14. MOTHER'S MAIDEN NAME 

2 8s . 

B Bes of e NESSIE 

= 83 Tw WAS DECEASED EVER IN U, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 

= £ as, 90, 0Fpinknown phe Seas service) eee => ’ ; 

8 gék Ee. 2 16-26-/84] ergerr B. Rudo ~44eY /Jorr & Ltée 

£ Se 

3 3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TERN CORT 

x i PART |, DEATH WAS CAUSED BY: — 

2 5s ~ IMMEDIATE CAUSE (0) Acutté Cononary Occ nuscow 1 pay. 

3 ee Lf _f DUE TO 

£ Ben Conditions, if ony, which ay Ye HEPAAIZED AR TERA OS CALE OS LS fo YTS 

3 Eo gove rise to immediote 

7 gc couse (0), stoting the under: ( OUETO 

fs i a lying couse lost. {) 

38 are 3 Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 

2 =3 wi 

2.58 a 

eas c5 & yesQ NoO] 

= & g 

e ot 2B § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Bro eee & [OR CONTRIBUTING C] CAUSE OF DEATH 

egos G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 OESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fon 1 20F. (City oF town) (County) {Stote) 

z 528s a Hour oo. m. While Not while foctory, street, office bldg. 

ase aa = pom, 19 lot work (] ot work (J ti 

OZ ye 5 p = 

m4 Size 21. | certify that | attended the deceased fram_ Ze / 3, WS py _& Bi be ae 192 TP that | last saw the deceased 

o#<2e2 " 

Zog BS alive on. SJ LEY Pe hee mt Ce that death accurred at /_ =" f7_M, fram the causes and on the date stated abave. 
@. e 3 2 ite ¢ - ADDRESS (Street, city or town, stote) DATE SIGNED 

ages j| [sieNaron wo... 3893 Eprun dso Ave Ly 

faze f 

as as PHYSICIAN'S N, 

eiee miarans Noeman _R. 

‘< = 

3 s Zz 3 ? Zo. teuovat Gren ] 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = {Stote) 

Q / = 3 ; 

Ae pie te 6-2 -/ Tes Kesed are gira ‘70 

Lil |. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = -— 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ~mloen Sye~ 200 L£uTauw /Pece 


paTEJUN 2 '59 Oth £ Fraud. 


g 


9/SB 


th: Page 4 


& 


Pages 1 and 2 should be filed with 


Oly 


wth 


ficote be executed within 24 haurs aftey 


Then please remaye carbon papers. 


permit. 


IDING PHYSICIAN: The law requires that the death certi 


* 


TO FUNERAL DIRECTO} 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hots 


page 3 shauld be detached for use as the burial-tro 


TO HOSPITAL OR 
may be retained 


vs AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rN 6 4 § Ra 
6498 CERTIFICATE OF DEATH meee 


i Soe x foes RESIDENCE (Where deceased lived. If institution: Residence before admission} 
4 Baltimore marviano || °F Maryland ». county Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) a 
Catonsville 2yrémth27dys || Pikesville, Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} y d. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION “4 f - ON A FARM? 
SPRING GROVE STATE HOSPITAL White Hall yes) so) 
2. finde First Middle: lost 4 ai Month Day Yeor 
(Type oF print) May Maude Norris DEATH June h 1959 
3. SEX 6. COLOR OR RACE |7. MARRIED IL] NEVER MARRIED [7 | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. _ lost birthdoy) Hours | Min. 
fenale uhite wioowen [k _oivorceo} | Nov. 3, 16868 ys. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


1a. evel OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


hou sewife Maryland U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eliza T, Parks Anna Tacord 
Tg, WAS DECEASED EVER IN U. S./ARMED F re en SECURITY NO. |17. INFORMANT ‘Address 
now Unknown Records; SPRING GROVE STATE HOSRITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 3 UNTERVAL BETWEEN 
, Par Ties SHEN Urbher oclewkie Carbivvarcelae rwase|! years 
¢ mG A / DUE TO 
eels Bates fo 
ve rise to immedio' 
iy cove se ot MN Cenerabiwed arkeuin Lecce, capa 


Paar Il, OTHER SIGNIFICANT Sane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


ae Grate tyndime anceuted wil. we antived ! ves) Noe 


200. ACCIDENT WAS UNDERLYING 0) {Y20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, 20. (City oF town) {County} (Stote) 
ae Witt. tan oRita factory, street, office bldg., etc.) 
Pm. 1 Jot work [] of work H 


21. | certify that | attended the deceased from._...May 20, 19.52., to,---- WKS EL. 19. $5)..that | tast saw the deceased 
alive an_____| AMARA. 12 SHE and that death ee ot 2>* @ |. fram the causes and on the date stated above. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
Sohne - Kaharheres SING GROVE STATE HOSPITAL 6-ln59 


NAME (ype Bruno Radauskas, My De Jle_28, Maryland i ee |, 


Cat. 
io. BURIAL) CREMAT! yy) b. DATE THEREOF BERR 
ja. toepint TOs Es, ‘Zc. NAME-OF CEMETERY OR Ci Wa 72d. LOCA own, oF Ta A (Stote) LA 
me Cd | AAT re this Lia 
Zc Dey REGISTRAR | 24578 rere IGN ATURE 
LectKh EB bb aa 8 '59 Chen sh Fons 


Zz 
8 
5 
1E 
I 
& 
& 
$ 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 6488 
64$9 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= ve \ 

8 33 ii ye PLAGE OF DEATH Rosewood State Training Schood 2 USUAL RESIDENCE (Where decooted lived. If intituion: Residence before odmissin) 
4 3. b. COUNTY 

eae Baltimore YEA Maryland H 

S ° b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN 7m outside corporate limits, write RURAL ond give nearest town) 7 
2 RURAL ond give neorest town) 

we Owings Mills, Md, 6 months Magnolia, Maryland / 5 

P= = d. NAME OF HOSPITAL a nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

o a oO / OR INSTITUTION, ON A FARM? 

g fy aining School Dembytown Road ves ONO Gt 
2 

2 5 3. NAME OF Figst vn lost ‘4. DATE Month Do Yeor 

= ae DECEASED OF , 

cS 3 (Type or print) & { Pa < A/o ayeaua| DEATH 6 { 19 RS 

ce e 5. SEX ]6. COLOR OR RACE | 7 jarRieD [-] NEVER Laat B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

es. Ser ef | £ am Months] Doys | Hours | Min. 

a wipoweo [J Divorceo (] oe 1Z--® yrs. 

2 be, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign if 12. CITIZEN OF WHAT COUNTRY? 

g = during most of working life, even if retired) a 

3 3 eee Maryland U.S.A. 

Z 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 a} 

3 4 Charles Norton Gladys Estella Toliver 

= 8 INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, oF unknown) (UF yes. give war or dates of service) 
no | —- Roseviood Records 


ae, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ogd (c).] .; 
PART |. DEATH WAS CAUSED BY: Sap 4 Qe 
IMMEDIATE CAUSE (0) Ks CUS 
DUE TO 


Conditions, if ony, which (b 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. te 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


the registror priar ta burial, cremation, ar remaval, and in any event 


‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. Neen 
ny |e 
(e) S eh xno 
= [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |or CONTRIBUTING C1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (Stote) 
a Hour o, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (7) ot work H 


NDING PHYSICIAN: The low requires thot the death certit 


21. | certify that | attended the aro ii eS Ole: nl eee 19.__, that | last saw the deceased 
GliveCn< 3.28. vo i rae , and that death accurred at, 4S ay, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL Q * Ws ne Q. g S| \Q. 
SIGNATURI Ww. wo. POX 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


e 


4d 0 


NAME (Type) : * 
‘Zo. DATE THEREOF 


‘Zo. BURIAL, CREMATION, 


T Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Ebenezer 
ADDRESS: 


72d. LOCATION (City, town, or county) (Stote) 


Magnolia, Harford, Md., 
‘24a. REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 


pate JUN 1 7 '59 Anthea 8 He 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR 
may be retained 


AIS (4) 
9/SB 


ga 


WE Dore, Me. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours aft 


tho Page 4 


lea 


@ 


ate has been signed by the attending physician and campletely filled in by the tu 


4 


@ 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


he hospital or attending physician. 


R: After this certi 
page 3 should be detached for use os the burial-transit permit. 


may be retained’ 


eral director, 


Pages 1 and 2 should bé Filed with 


Then please remave carbon papers. 


death. 


the registror priar to burial, cremation, or remaval, and in any event within 72 haurs 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6500 CERTIFICATE OF DEATH \ 6459 


Reg. Dist. No. 
1 rss DEATH = eg: spatial (Where deceased lived. If institution: Residence before admission) 
o oO. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
ssex 36 years ||/ 


i Essex (21) 


3. 


de ale HOSPITAL (If not-in hospitol, give street oddress) d STREET ADDRESS: e. id 
BOS Franklin Avenue 606 Franklin Avenue ves] NO 

NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED OF 

(type oF pret) JOHN JACOB NOZ DEATH June 3rd, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED (R] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS, 
lost bitthdoy) Begs Min. 
male white |woowet] _ ovorceot Jadug. 2l;,1880 ae a antl 


Wo. peace "te Bag a si kind Homers 10b. KIND OF BUSINESS OR iNOUS ns 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) “4 
Car Inspec . |, Railroad Baltimore,Maryland USA 


‘13, FATHER'S NAME ~~ 14, MOTHER'S MAIDEN NAME 


Ke WAS. ieee INU. S. bes -4 pore 16. SOCIAL SECURITY NO. nd INFORMANT Address 
pes bere a Tiss 
‘2 717-07-7233 _Mrs . Fannie Noz same as #2 


MEDICAL CERTIFICATION, 


Henry Noz Anna Maria Kurtzberger 


18. CAUSE OF DEATH [Enter only ane couse ae lipe"fo dala {(b), ond {c). ay INTERVAL BETWEEN. 


* 7 
PART I, peat eee ho gee BY: fc Lif} a yo ONSET AND DEATH 
TE CAUSE {0} Lee 
df DUE TO Sm Z 
sn * S 
Canditians, if any, which 6) é 


gave rise to immediate 
couse (0), stoting the under. ( CUETO 
lying cause fast. tq 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}) 19. pete Bea gi 
ves nog 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, al Yeor | 20d. Puen Gee 20e, PLACE OF INJURY (Home, farm, 120F. (City or town} {County} (Stote) 
Hour o. n. foctary, street, office bldg., etc.| aH 
Pam. jot wark [] or cr 
4 

21. t certify that‘! attended the deceased from 7771 aie: a ei) ee sune_3., 169_.that | last saw the deceased 


alive OR nanan TUDE 3.9, i ta ond that een occurred of; ss Mish ahromtherccuies.ondion ithe: dote:sialed above: 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


NAME 
niin = 
B 6 g StgMatthew's Cemetery | Baltimore,Maryland 
ities = 
LL 


pateJUN B  '59 Onttun £ fasa 


| 


# 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 y 0 
. 6501 CERTIFICATE OF DEATH 2 


ow 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a 17, INFORMANT Address 


op rpcaeooknoned—— petyeh give was bo daha tart 
Unimown | 
18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 P DUE TO 


WBre@ wes pooords: SPRING GROVE STATE HOSPITAL 


for {0}, (b). ond (c}.} INTERVAL BETWEEN 


. ONSET AND DEATH 


bad 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
came °; Baltirore manyuane |} °° STATE Maryland? COUNTY 
v= - s 
< x ri b. eae eats (If outside corporote limits, write [| c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond va nearest town) 
o ond give, nearest town! el fo be 
. 2 Cstonsvill 3mth6dys Baltimore BVol-y 
ws 
2 e 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS eS Le eS 
oo os OR INSTITUTION: 2 ON A FARM? 
° “ ae * MT + ay A 4 
§ 52 o/lf LSPHING GROVE STATE HOSPITAL Furrow Street ves (] NOC) 
2 6 3. NAME & First Middle Lost 4. DATE Month Day Yeor 
x img ry 
& 23 {Type oF print) Charles Orem DEATH June 28 1959 
. Es 
= 2 ae S. SEX 6. COLOR OR RACE ]7. MARRIED IE] NEVER MARRIED [7] | &. DATE OF BIRTH 9 AGE tiger HE UNDER TYEAR]IF UNDER 24 HRS 
4 ¥ lonths Min, 
male thite wiooweo []__—olvorced [J | Iii 18. ne ve 
3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stdte of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
a ay most of Tem) life, even if retired) 
2 Fela prenical revired Maryland Uy Ae 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ Samuel Orem Unknown 
= 
5 
fe 
€ 
3S 
a 
e 
é 
3 
£ 


te has been signed by the attending physician and completely filled in by th 


Conditions, if ony, which ©) 
s gove rise to immediote 
< couse (0), stoting the under. { OVE TO 
gE lying couse lost. (2, 
x18 rd Parr Hl. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
eS i a 2 
oe é nn Cer Cio Gr ves] NO ma 
are = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
és & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zee & | UF erHER, NOTIFY MEDICAL EXAMINER) 
2sF & [20c. TIME OF INJURY Month, Ooy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f, (City or town} (County) (Stote) 
Ese 6 Hour 0. m. 19 [While Not while foctory, street, office bidg., etc.) 1 
ape = Pim. jot work [7] of work G : 
Chae e 
Ze 21. | certify thot ce the deceased from____.Maxeh_9 __, 19.59. to. Sip eee ZE., 19S F thot | lost saw the deceased 
ee alive on__ 2F Ww bate and that death accurred 2 fea) 2M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Hin Sct dla toHin wo, ... SPRING. GHW. STATS. HOSPITAL 6n9-69. 


Naueiyen Stella Wachsler, M.D, Gatonsville 28, Mexvland ed ate 


page 3 should be detached far use as the burial-transit permit. Then please remave corban papers. 
the registrar priar ta burial, crematian, or removal, and in any event within 72 hours Say 


TO HOSPITAL OR 
may be retained 


To. BURIAL, reece ‘22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
op ecify) eg = ? = 2 
g pe -/- 5¢ New Cathe dire L. 2 “roi t1d.. 
23, 5 Fen ae oe 'S, SIGNATURE ADDRESS 24a, REC'D, BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eerie) EO.es ale? Bb raw re nl Hy OSS 9 


Te ee kee Onthun 
5M 10/57 Ade Ys ake, ALO) (A Mit, Gre, | pate is 4 
Gattis. Ona. 


ie 


th: Page 4 
e Tuneral director, 


e 


Poges 1 and 2 should be filed with 


ers. 


te be executed within 24 hours afte 
fr 


ical 
Then please remove ca 


that the death certifi 


ines 


ion. 


ing physic 


tol or ottendi 


After this certificote hos been signed by the ottending physicion and campletely filled in by th 


NDING PHYSICIAN: The fow requ 


e hospi 


TO FUNERAL DIRECTOR 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 


VS AIS (4) 
15M 10/57 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth) 


XY 
\ 


1, PLACE OF DEATH 
) | ecounty 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 4 y 1 
6502 CERTIFICATE OF DEATH fas as 


] 2 her gs eis a (Where deceased lived. If institution: Residence before admission} 


Md, ® COUNTY Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


(Towson 4, Post Office) 


e. 1S RESIDENCE 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


sville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


¢. LENGTH OF STAY IN Ib 


d. STREET ADDRESS: 


OR INSTITUTION { ON A FARM? 
8531 Chestnut Oak Road 853] Chestnut Oak Road ves) nox) 
3. NAME OF First Middle Lost a ane Manth Doy Yeor 
Cypeea mel ence M. Outland Beate dune 111959 
S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-] |B. OATE OF BIRTH 9. nr ie UNDER TYEAR[IF UNDER 2H, 
wiboweD [] oworceo(] | ABOUT 5/25/189 65? > in 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Beauty Salon 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (Stote or foreign country) 


Baltimore City Md. 


14. MOTHER'S MAIDEN NAME 


Michael Leonard (First name unknown) Flaherty 


pags ss Evert u. Pi ped ROR 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
. a 21609-0511 | Mr. T. E. Outland, 8531 Chestnut Oak Road 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yea aa a 
IMMEDIATE CAUSE (0) OO honk bag —F 


eat an 
13, FATHER'S NAME 


7 a eee ee ae 


/ DUE TO fir~diw ag 
1s. if ony, which o) 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost, el 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT eae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
3 Cre we gee Ee ee ves] no] 
= 200. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJMRV OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING 0] CAUSE OF DEATH 
& | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
ar a 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, rd 1204. (City or town) (County) (Stote) 
3 Hour 0. m. While Not while factory, street, office bldg., 
= p.m. 19 lot work [] ot work [J Mi 
21. | certify thot | attended the deceased iframe L Pee Shes.) WZ, to... £. COTA Ve at | last saw the deceased 
olive OM annannn be ttn WF 7 lope and that death occurred ot _4/. LEM, fram the causes and an the date stated abave. 
y y a ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL yA / id oe 
Senaton SETS aces wo. 8523 Loch Raven Blvd. Towson 4,Md, 6/  /59 
PHYSICIAN'S. 
NAME (Type) 8523 loch Raven Blyd,_._........ 52a a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, o¢ county) (Stote) 
woe pec) 
IR eland a emetery Taylor Ave, Balto, Co, Md 
23. Ful RECTOR 'S sion RE ete 240. an teen dab. yarn 'S SIGNATURE 
co fy 
yee aa 14611 Park Hgts,Balto.May yyy 1 559 1g Pgh 


od 


oth? Page 4 


@ 


Pages 1 ond 2 should be filed with 


Then please remove carbon papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


¢ hospital or attending physician. 


# 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the runera! director, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after deat! 


moy be retained 


rd 
o 
a 
< 
= 
= 
pa 
9° 
=x 
° 
= 


VS A15 (4) 
15M 10/57 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 6 4 y > 
6503 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Baltimore marvano ||? "Blaryland b.county Bal to 
b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
Pa RO WSOH neorest town) J 
5° Towson 
3. NAME OF HOSPITAL (if not in hoapitel, give alreet oddress) | d. STREET ADDRESS e. i jpeStoEticE 
Home 41 York Road ves C) NOX] 
ae aged First Middle Lost 4. ee Month Day Yeor 
(Type or print) Nellie Palmer beatH =OuNne 29th, 1999 
5. SEX 6. COLOR OR RACE 7. MARRIED [[} NEVER MARRIED [1] | 8. DATE OF 8IRTH 9. AGE nase IF UNDER | YEAR] IF UNDER 24 HRS. 
lost 'Y) Months] Do) He Mi 
Fr W wibowen fg oivorceo(] | Aug 3= 1889 § yrsi|| ne Meee || oe 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durit rae of Souy He even if retired) 
Home Chicago Ills. U.8,A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Holmes Sitey Lovell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tes, po. oF unknown) Uf yes, give wor oF doles of service) 
=--- errcee None Mrs _Enma Seed 41 York Road, Towson 


18. CAUSE OF DEATH [Enter only one couse ie line for (0), (b). ond (o).) 


PART I. DEATH WAS CAUSED 8Y: Ww Be -O-<L€. rl (( o L. ¢ 
p. IMMEDIATE CAUSE (0). 
ois / ~ DUE TO 
Conditions, if ony, which CeO See Cae 
gove rise to immediote 
DUE al 


couse (0), stoting the under: 
lying couse tost. e. 


INTERVAL BETWEEN 
ONSET AND DFSTH 


a - u gee. oS CONDYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 Engen par ao eersce Mee se, pee vs] NOR 
= [200. ACCIDENT, anol UNDERLYING 2 DESCRIBE HOW INJURY OCCURRED. (Enter poture of iGhiry in Port ea I of item 1 
& [OR CONTRIBUTING C] CAUSE OF 
& | (ie EITHER, NOTIFY MEDICAL EXAMINGR) A 
& [20c. TIME OF INJURY mote Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ee 4 eS (State) 
6 Hour a. 304 peso, White Not while factory. street, office bldg. etc.) 0 
2 5 9S 7ot work [] of work Pa a a 
21. | certify that | ottended the deceased_from.__ eae eed face —o eal listed I lost sow the deceosed 
olive on. fencrnitee LM. eo. afd that déoth occurred at 34.90/2M, from the couses and an the date stoted obove. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


=. sp 
SenATon Zz cee 2, F210. 672° Harta Oe i Se 
MMS BoglsTow D.SuThWvr, altvmepe /t, met, 


Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
‘Burfay’ | July 2-195) yt Olivet Baltimore, Md 


RECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Q 


A—222¢ N.Cheries |G#uJUN 3 0'59 


Oattun 2 #e 


Yo a 6 NSS od 


~ SN & ENA 


“eG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{} 6 4 a) 3 
1 CERTIFICATE OF DEATH 


cael 


es 4 9 Reg. Dist, No. 

> Fa te Mage ea paisa ~ 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 

So ©. a 0. STA’ b. COUNTY 

- Baltoes MARYLAND Md. Balto. 

€ e b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g os RURAL ond give nearest town) x 

¢} 2 Lutherville x Lutherville 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bed x OR INSTITUTION. “= ON A FARM? 
s 11 W, Seminary Ave, / 311 W. Seminary Ave. ves noO 
2 
+g a bossy? $b. First Middle lost 4 ged Month Day Yeor 
3 Bigs eee EMMA GILES PARKER cent) June 165. 12) 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years if UNDER 24 HRS, 
a. é lost birthdoy} Hours | Min, 
a female white |wiroweo[] _pivorceo ne 88 
ale 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pa during most of working life, even if retired) 


4 Housewife at_home 


© 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
@ award Walter Giles Enma_S, Hal 
. WAS DECEASEDEVER I "ARMED FORCES? [16. . ]17. INFORMANT ‘Radi a 
e Wecce w coset a rneuge co oreoae meen | eet eS eee < ce Lutherville 
‘ . Mr. W. Giles Parker - 31] W.Seéminary Ave., 
ie 18. CAUSE OF DEATH [Enter only one couse line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: fa a é { € ie he's 
e 189) IMMEDIATE CAUSE (0) 922 bar's i ’ 
= 6 DUE TO 


that the death certificote be executed within 24 haurs aftey 


Conditions, if ony, which (0) 
gove rite to immediow 

couse (0), stoting the under. ( DUE TO 
lying couse lost. o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te WAS AUTOPSY 
20. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hi of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


PERFORMED? 
ves) NOD 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stole) 
Hour 0. m. While Not while factory, street, office bldg, etc. 
pom. 19 fot work [] ot work [J “ 


J 
21. | certify Oe the deceased from... 2) LT... 1924. to_(@- fh: , 12.97, that | fast sow the deceased 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion ond campletely filled in by therfuneral director, 


NDING PHYSICIAN: The low requires 
je hospital ar attending physicion. 
page 3 shauld be detached far use os the burial-transit permit. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter d 


e olive on____S C ae Wag. , ond that deoth occurred ot Lite . from the causes ond on the dole stated above. 
< ADORESS (Street, city or . a 
a - 
y ACTUAL DHS yy ae 
aye | [stonatur mol Qi Pomcvelp int, Lac pattie SAMIR bli 3 
ft { 
aa ' PHYSICIAN'S 
Seg NAME (Type) So Sek ee, Ne Se 
S2o ‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
QS REMOVAL (Specify) 2 
oo Baris 6 9 Balto, Nationa en Bal to Md 
= . EUNER Puc. (oases ua. REC'D Fe ee] 2b. yop sign TURE 
VS AIS (4) OG, 2°59 Ok ; a 
15M 10/57 ( A | vate JUN 


TA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG 444 
ai CERTIFICATE OF DEATH axeraens: 


— 


~ ye 

s £3 4 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 

& Bye ©. COUNTY Baltirore nannnie || Beer a b. COUNTY 

a se b. CITY OR TOWN [IF outside corporote limits, write |e. LENGTH OF STAY IN 1b |] <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) \/ 

Bae 5D RURAL ond give neores! town) s a 

. z Catonsville days Bitimore 3Val-g 

owe 8 ¢. NAME OF HOSPITAL (IFnol in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 

rey “ed “ SER INSTITUTION 6 Ho t a St t ON A FARM? 

aE LS Mee PRING GROVE STATE HOSPITAL Ol, Homestea sci ves () NOC} 

° c 7 " 

2 £8 3 an cy First Middle test 4. DATE Month Day Year 

a $ (Type or print) Helen 5. Pierce DEATH June 3 1959 

e 

2 33 5. SEX 6. COLOR OR RACE [7. wane) NEVER MARRIED [] |8. DATE OF BIRTH F-AGE {in aor [HE UNDER 1 YEAR IF UNDER 74 HRS. 

- U Doys Hi * 

female white wibowen Ey pvorceot) | March 17, 1874 85 om. i Bape 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
¥ htenographer Seo land U. S. A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknow 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) (IE yes. give wor or dates of rervicel 
ankn own nknown gin SPRING GROV® STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te.) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iremla * 
IMMEDIATE CAUSE io _Uremia 
fy 


Then please remove carbon popers. 


that the death certificate be executed wi 


2) DUE TO a + 
: F Metastatic urethral obstruction 
4 Conditions, if ony, which (b) 
& gove rise to immediote DUE TO " b s 
ie (0). soting the yader. * Cystadenocarcino:m, wf left ovary with generalizdd metastasis 
—_—_— ¢) 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the sunerol dire¢tor, 


§ 
oO 
2 
~ 
i 
¢ 
£ 
E 
ee 
s 
rf 
es 
E6 
3 &£ 
fscse 
z 2 8° é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= z9 e = 
£ase 8 A 3 yvesK] nol] 
eevee = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 1B.) 
Ps. wae E | OR CONTRIBUTING L) CAUSE OF DEATH 
eggs & | (IF ElTHER, NOTIFY MEDICAL EXAMINER) 
= ee z Tick a itke — «| CMe i.) ak ee 
Zs5es & 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. (City oF town} (County) (Stote) 
2E789 a Hour 0. m. While Notetals, foctory, street, office bldg., etc.) 
Zs 3 : 3 p.m. Ww jot work [[] of work [7] : 
@a5os - 
23is5 21. 1 certify that | attended the deceased fram__._May 20 ___, 19_ 289 1o__ June 3. ___, 19._59that | lost saw the deceased 
St 3s alive on____June 3 9 Bee ek, and that death occurred ot2g1.5p_m, fram the causes and on the date stated above. 
. 3 3 a 2 ADORESS (Street, city or town, stote) DATE SIGNED 
ef te Site Secale, bineltly .,. seme Soi” oe mater 6559 7 
e Zz 
gea 3's } es Stella Wachsler, } 
Se<2e NAME Se _.Gatonsville 
~S oo Specify 
ie e2 ieee, HUN VG Rue Heglexd Mo 
in Gant DIRECTOR'S SIGNATURE 


S st. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


" Ad Seg ony ; 
ao — ae Mewes oor omeJUN 8 'S9 | Cntten £ Kinua 


4 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sigtl 
j jue 
6506 CERTIFICATE OF DEATH NO495 


Reg. Dist. No. 


, Page 4 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
& fai No ree 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


1, PLACE OF DEATH |] 2 USUAL RESIDENCE (where deceased lived. IF institution: Residence before edmisson) 
3 i] is b. COUNTY 
Baltimore SRE, aryland Baltimore 
a] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
2 
3 Glenarn life Xx __ Glenarm 
Ba d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 7d. STREET ADDRESS © is RESIDENCE 
= / OR INSTITUTION b IN A FARM? 
5 is Glenarm Rd, J Glenarm Bd. ve CD) NOK 
& 3. NAME OF First Middle lost 4. DATE Month Day Year 
2 
2 Cyeererist) Charles J. B. Piper DEATH 6-28-59 19 
> §r 8. SEX 6. COLOR OR RACE ]7. maRRiED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
s N) Yost birthdoy} | Months! Doys | Hours| Min. 
24 male white [wirowenf) —_ pvorceo 11-3-190 We. 
eS 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
£ 
ge 3 & during moit of working life, even if retired) 
ed YY none never worked Maryland Usssh'. 
& i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3§8 5, 5 
3 zt : Augustus A. Piper Mamie Monroe 
Ey 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adare 
= les nar erfOilbePes hy 0 pat, de Soria aBatata eres) Coc yersziize »Md. 
2 no none Albert D. Cockey ,Fid.Balto.Nat.Bank 
g 18. CAUSE OF DEATH [Enter only one couse per Jie tego). (b), ond (c).} O) REVAL RETR 
= PART I. DEATH WAS CAUSED BY: (ip LS. “4 
> IMMEDIATE CAUSE (0} “eA yal Wd py. CT, LS ppg aes 
= ms DUE TO 
s 
£ Conditions, if ony, which (o 
3 gove rise to immediote 
S couse (0), stoting the under. (| DUETO 
ee lying couse lost. fe. 
$ 
3 
SB 
3 
2 
2 


MEDICAL CERTIFICATION. 


0c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20F (City of town) (County) (Stote} 
Hour 0. m. While Not white. foctory, street. office bldg., etc.) 
p.m 1? lot work [J ot work [7] +3 


21. 1 certify thot Lattended the deceased from. Wiceo7 2. LS 177, tos Tessa ew. 7 that | lost sow the deceased 


olive on_, ond thot deoth occurred at_ Dota from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or wr stot 


NDING PHYSICIAN: The Saw requires that the death certificote be executed within 24 hours 


he hospital ar ottending physicion. 


poge 3 should be detached for use as the burial-transit permit. Then pleose r 
the registrar prior to burial, cremation, or removal, ond in ony event within 


TO HOSPITAL OR 


/ N Wt ALLL a ele et. 

Fs i PHYSICIAN'S 2 /) VE Sey 67 

2 NAME (Type), Cs ay tES LJeAn 1 Pig Feet a AT oes 
3 Ho. BURIAL. CREMATION. | 220. DATE THEREOF Tec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 

D> ar ee ) G1 Ma 

é 7-1-59 Waugh Methodist enarn . 

23. cere DIRECTOR'S SIGNATURE ADDRESS 2do. "RS BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

Vaanss. Brooks Funeral Servicep Towson 4, Md. _|oar Onthur £ Hiaue 


y 


SS 
ol 
e 


th: Page 4 


a 


r 


signed by the attending physician and campletely filled in by the Funeral director, 


ban papers. Pages 1 and 2 should be filed with 
¢ death. 


urs 
Baad 


in 7; 


Then please re 


it permit. 


al ar attending physician, 


After this certificate has been 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs off 
, cremation, ar remaval, and in any event 
a 


2 


TO FUNERAL DIRECT! 
page 3 should be detached far use as the burial-transi 


the registrar priar ta burial, 
~ 


© HOSPITAL OR 
may be retained 


eh 


'S AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 4 y & 
6507 CERTIFICATE OF DEATH adele 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ST b. COUNTY ; 


|. PLACE OF DEATH 
o 


Baltimore MARYLAND Maryland 
jb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) . 
RURAL 4 give neores! town) y “4 
Fort Howard 7 days Baltimore 2VO)-4 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION cs z ON A FARM? 
Veterans Administration Hospital 938 Brooks Lane ves) NO 
3. poo First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) GEORGE We. POWELL Dearn JUNE 20 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED GA NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: ° birthdoy) {Months Hours Min, 
Male White [wow oreo] | November 1, 1894 ys. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY* 
during most of working life, even if retired) 


Taxicab Driver Transportation Windham, N. Y. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Powell Mariah Rappleyea 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Trex ro, oF unown) 1 (It ye, give wor or dates ot terre) 
s | Wwe Nea sac ison ae VA Hospital, Ft, Howard, Md. 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (J Eons 
PART EAT MPOIATE CAUSE fo) MYOCARDIAL INFARCTION Acute 
ee . DUE TO 


Conditions. if ony. gies mo ARTERIOSCLEROTIC HEART DISEASE 
ove rise t immediote 

oe (0). peas the ae. DUE TO 

couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
MED? 
yes No] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e, PLACE OF INJURY (Home, form, |20F, (Cily or town) (County) (Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc.) ! 
p.m, 9 Jot work [J ot work [J i 
21. | certify that\Attended the deceosed from_June 13______, 19.59., to Bune 20 ____, 19.59 RePDRREECORCIRORREX 
OS SAIROQOEK , and thot deoth occurred ot_8:20EM, from the couses ond on the dote stated obove. 


mo. VA Hos 


MEDICAL CERTIFICATION, 


GUVERBODOO: 


PHYSICIAN'S 


NAME (Type) STEPHEN TOMS , M.D 


Ne. puna TEMATIOn ‘72b. DATE THEREOF 
if 
Burial |B-24 -5P 


(Store) 


7 
Ba mo Md 
23. FUNERAL DIRECTOR'S SIGNATURE aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
"1 
pare JUN 2 3 '59 Cnnthun £. 


W 


_t 


ath: Page 4 
jeral director, 
be filed with 


“ 


Pages 1 and 2 shau! 


ficate be executed within 24 hours ofte; 


se remave carban papers. 


hysicion. 


ing pl 
+: After this certificate has been signed by the attending physician ond completely filled in by thel 


¥ 
page 3 shauld be detached for use as the burial- 


NDING PHYSICIAN: The low requires that the death certil 
1 hospital or attend: 


2 
the registror priar to burial, cremotian, ar removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIR' 


VS AIS (4) 
15M 10/57 


fa) 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HO4U¢ 
6508 — CERTIFICATE OF DEATH ok eae 


1 “oe 2 see py (Where deceased lived. I! institution: Residence before admission} 
* Baltimore MARYLAND * BALTINOR ee * COUNTY EA Rote 
b. oot eae (1f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporat ts, write RURAL ond give nearest lown) 
‘ond give: nest : : 
Her Win HAVRE pe GRACE 
d. SS HOSPITAL (tH not in hospital, give street oddress) d. STREET ADDRESS 4 q a e. pe rg 
MES Witson State Hospital PULASKY TRAILER CAMP | yeh hon 
3. NAME OF f First Middle Lost 4. DATE Month Day Yeor 
DECEASED ; OF — — 
(Type or print) MILORED pRewDER | Sim G 26 959 
5. SEX 6. COLOR OR RACE |7. MARRIED KT NEVER MARRIED [] |@. DATE OF BIRTH 9 ESS iF UNDER 1 YEAR] IF UNDER 24 HRS. 
' - fos! Biri Y) Month: i 
Femace |WHITE |woowng  oworcto NGO a \cmlee | 


To. USUAL OCCUPATION (Give kind af work done 
dyring most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ALES LAD os MARYCAWD USA * 
13. FATHER'S NAME 4 2 ; 14. MOTHER'S MAIDEN NAME 
FREDER cK Ca tae CLARITA WALTER 
bs Sate ae IN U.S. Pec ISR 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Q Hospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line line tee ee {b). ond (c).] eney cee cee 


TN ees Seen | UB ERC Vou ( BMVY EMA (AW) [2 aac 
t DUE TO 


Conditions, if ony, which (on FAR A pVAWCED Puem. T UBERcuLe 


gove rite to immediate 
couse (a), stoting the under. ( DUETO 
lying couse last el 


Past Il, OTHER Se ea CONDITIONS, CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 
G OR r ViMoOWALi 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I? of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


an 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote} 
Hour a.m. White Not while foctory, street, office bldg., call 
pom. 19 Jot work [] ot work —— 


21. | certify thot | attended the deceased from...) = _- Mess 19.4 thot | lost saw the deceased 
alive on ‘ce a. a 9 f7_, ond thot deoth occurred at.¢2.Z174.M, from the causes ond on the dote stoted above. 
ADDRESS (Street. city or town. stole) DATE SIGNED 


mo. Mt. Wilson, Maryland 


W. ie a 


£ Dene 


MEDICAL CERTIFICATION 


SiewaTuR LVCPIK AL. 


Name ttyes__William Newcomer, M.De 


Zo. ByRiat: CREMATION, ES ApevE ui ‘Tic. NAME OF.CEMETERY OR CR 
OVAL (Specify) : 
os Fé 


23. FUNERAL DIRECTOR’ 'S SIGNATURE 


ATORY 
Awseot 


72d. 7. LOCATION town, of county) (Stote) 
Loew ge O€e » 7M. 
240. REC'D BY REGISTRAR 4b. REGISTRARS SIGNATURE 


cae JUL 25 Onttur & Praise 


ona 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N6498 


6399 Reg. Dist, No. 

* rod 7 
> 3 LW Le ld 2 EUR eR IOINCE (Where deceased lived. If institution: Residence before odmission) 
ee , = b. COUNTY 
se WS Baltimore ee faryland Baltimore 
= oS b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town} 
3.5 RURAL ond give neorest town) x 

= Dundalk (22) 33 years ||/ Dundalk 22 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS 


Pages | ond 2 shauld be filed with 


e, IS RESIDENCE 
7 ol SsTer ON A FARM? 
as ‘7i"KThship Road 7h Kinship Road vs 
3. — a First Middle lost 4. aid Month Doy Yeor 
(Type or print) ERNEST VICTOR PRICE DEATH June 12th, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [XJ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in yest IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
male white wipoweo [1] bivorceo [1] Janel 6 ’ 18 87 ? sh STO oy a ee 
¥Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
1 during mast of working life, even if retired) 
Shearman Steel England USA . 


13. FATHER'S NAME 


William Price 


14. MOTHER'S MAIDEN NAME 
Beatrice Scriven 


15. WAS DECEASEO EVER IN U. 5. ARMED FORCES? 


(Yes, no, oF unbnewn} | CF yen, Que wor oF dotes of rervice) 


no 


16. SOCIAL SECURITY NO 


17, INFORMANT 


213-007-424 Ann M.Price 


Address 


5 
a 
a 
« 
3 
& 
$ 
Fy 
13 
2 
g 


same as #2 


1B. CAUSE OF DEATH (Enter anly one couse pee for (9), {b). ond ().] 
PART 1. DEATH WAS CAUSED BY: 
Care+.47 


ErteL fe, Ae; 


— 
INTERVAL BETWEEN 
ONSET AND DEATH 


a 
Meerheg (eu 6 


bt e-. 


§ IMMEDIATE CAUSE (0) 
= DUE TO v 
Conditi Ca eh ee 
DUE TO 


couse (a), stoting Ihe under- 


if any, which 
© to immadiote 
tying couse los!. 


fc) 


Past I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)]19. WAS AUTOPSY 
ves] no[) 


he burial-transit permit. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS _UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


20c. TIME OF INJURY Month, 
Hour a.m. 
Pom. 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 [ot work (} ot work [7] 


MEDICAL CERTIFICATION 


alive on____i_f__5 4 


path, ee an 


> 
2. 
= 
> 
= 
e 
ZA 
om 
a 
E 
8 
8 
3 
€ 
= 
Bs 
ES 
= 
a 
2 
£ 
a} 
+ 
2 
o 
e 
Ga 
~ 
a 
€ 
& 
5d 
€ 
$s 
3 
S 
é 
3 
= 
rf 
g 
3 
g 
= 
é 
< 
a 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offge 


* 5 is 
page 3 shauld be detached for use 


he haspital or attending physician. 


21. | certify, [tree the deceased fro 


- 1 fy C4 

SW DOLL CW AA 
2 32 ! PHYSICIAN'S 
eg NAME (Hype)_W Herbert Morrison,M.D. 
5 38 
z 32 
= S 23. FUNee, jb OIRECTOR, IGNATURE ADDRESS 
wie “ Ae he AAo-dllyy, Dundalk 22 


SSSR TCT 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


(County) (Stote) 


Dor 7 


Jao. REC'D BY REGISTRAR 


oate JUN 1 6 59 


‘Dab, REGISTRARS SIGNATURE 


Cnthur & Fins 


Na. Pore crea ON ‘7%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 

pecil 
Burvad 6/1 9 Onl LewpeCeme toes Baltimore Co.,Maryland 
Whe ck. KLudlae” vonaerx 22 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 4 yg" 
09 CERTIFICATE OF DEATH j 


‘fie oa Reg. Dist. No. 
rd 
> 3 =z 1, PLACE OF DEATH 2 a (Where deceased lived. If institution: Residence before admission) 
Se Sosomr o SONNY Baltimore marvano || ° SF Maryland SN" Baltimore 
£ 3 - ii \ b. al OR TOWN {If outside ener lirnits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporot write RURAL and give nearest town) 
& URAL ond give nearest town) \ 
5 } Fort Howar 27 days é Baltimore (4 / 
a é NA al 
= = 2 d. NAME OF HOSPITAL (if not in hospitol, give street address) + ‘STREET ADDRESS e. Papetis 
so =" 4 OR INSTITUTION y 
fs ae : Veterans Administration Hospital 353 Leeanne Road ves (] NOX] 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
a 35 {ype or print RAYMOND H. PUSSLER DeatH June 19 19 59 
c rs 
A ro; 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED {J | 8. DATE OF BIRTH 9%. Roan IE UNDER 24 Hs. 
3 Ss joys | Hours in. 
ee Male White |woowQ  oworceo) | January 4, 1918 | Al Pore ee 
2 E a ry 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 se S during most of working life, even if retired) 
2 338 Electrician Steel Mil1 Great Mills, Md, U.8255 
o 7 
2 COs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 2s 
Sereieg Nichol ler Mary L, D 
oo tate icholas Pussler y L. Dean 
= 56 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© GE (Yes, no. oF unknown) It yes, give wor or dates of service) 
ae ‘i iS es | : 219 03 9831 |Clintcal Rec. VA Hospital, Ft. Howard, Mi, > 
g Ess 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c}-] ‘ Sng BOE 
7 Foy RT 1. DEATH Wi USED BY: M 
Am : ‘he DEAT Aenea eae Se ND MALIGNANT SCT 2, eet S Ss 
= ‘ r Ti > 
eats A DUE TO LIVER, SPLEEN, KIDNEYS, LYMPH NODES, RENALS 
co] e 
= ae > Conditions, if ony, which (by 
B BES gove rise to immediote 
= ee cause (a), stating the under- ( DUE TO 
os yi lost. 
Tene ying couse los! (2 — 
3 8 5 a Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. WAS AUTOPSY 
Eee |e PERFORMED? 
‘eSgb5 ~ |< ves I Not] 
2aboo0 os u 
= (8 2 § = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
aa & | OR CONTRISUTING LJ CAUSE OF DEATH 
agves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 “se ra oe 
Bosses 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) {(Stote) 
Sees S| Hour om, While Not white factory, sree, office bldg., etc.) | 
EsE25 S p.m, 19 lot work [ of work [J H 
he 
yo 5 F 
2eR5. 21. | certify that VSitended the deceased fram May 23. .19.32., to_June 19 ____, 1959. RETR RRCORO SRSA 
220s : 
oo. - s SKB and that death accurred atLO:00P m, fram the causes ond an the date stated abave. 
i 3 3 ADDRESS (Street, city or town, state} DATE SIGNED 
pees uo. WA Hospital, Ft. Howard, Md. 6/20/59 
OfSra 
<az 
Sipe, pac 
zsqie 0 / 
Res ce 
gezce 
= s mi 2 
as 
2 e 23. FUNERAL pe IGNATURE 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
VS ANS (4) a4 " 
Tou 10/57 paTAJUN 2.3 '5S9 Cnkbun § Faia, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06560 
6519 CERTIFICATE OF DEATH 


al 


; Reg. Dist. No. 
id if ee icictl 2. bees RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUN! b, COUNTY AL: 
Mary 
id B one. LAND lan one. 


eoth: Page & 


eral director, 


= b. CITY OR TOWN (lf ovhide corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
bee a sive 4 town| 


x Park ville 
NAME Of HOSPITAL + not in hospital, give street oddress) 


d. d. STREET ADDI e, 1S RESIDENCE 
x | “SBOE Lion Ave. "S709 Wilsan Avenue eid teige 


@ i 5 
Poges 1 ond 2 should be filed with 


3. NAIOE OF First me le 4. Date Month Doy Year 
tieeorminn Katie Raver San June Lg ee 
5. SEX 6 ii, es RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE | a RIF UNDER 24 HRS._ 
Jenale wivowengk: —_ovorceo} | Yan, 2 78 xO yn. Tee 
* TGe. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
$ during mont of working life, even if retired) M, P 
$ OUACUN. Fe ville, Penna 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T)|__ George W. fy sl aks. eve. ae 


e: WAS. DS tin v3. eed? pas 16, SOCIAL SECURITY NO. E Mn. Dr d R 
Cy sete des Feuer ai ree Mn 8 
onal, aven, 109 " log Avenue. 


far (0), (b), ond (c)-] INTERVAL BETWEEN 
IMMEDIATE CAUSE (0! 


1x oe ULG* TDF 
DUE TO a 
Conditions, if any, which a Cc ae break (Ze MO © tA 34, | Tia 


18, CAUSE OF DEATH [Enter only one couse per Ii 
PART I, siete WAS CAUSED BY: 


Shh fu 


gove rise to immediote 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours o! 


couse (0), stoting the under, ( DUE TO 
g lying couse lost. a) 
2 Fs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS_AUTOPSY 
Fa Q a 
— = ves] Not 
2 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 = 
BS E | OR CONTRIBUTING CAUSE OF DEATH 
4 G | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor |70d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Slote} 
& fo offi H i 
5. 8 Hour 0. m. 1p (While, Not white gh a 
3 S p.m. jot work [1] ot work 0] 
z 21. t certi ct | attended the deceased _from.__Z— _L£_., 19£-Z:that | lost sow the deceased 
3 re 
: olive on___ fed joel: +f _-. ond that death occurred at _/0y, "Ha, from the couses and an the date stcted above. 


ADDRESS (Stree!, city or we) DATE SIGNED 


page 3 should be detached for use as the buriol-transit permit. Then please remove carbon popers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 ho; 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by th 


: ACTUAL ve 

= 2 SIGNATURE_ 2 Loge MD. . le I THe SS LES eee see ate 
23 ea 5 AY Alessi M.D. 

& & ‘22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, “an i ee 

xo ity 

aie LIL G 6 Moneland Mem Park Baltimone, Mar. 

4 23, FUNERAL DIRECTOR'S SIGNATURE oe ‘Dh, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rapa Leonard 9, Ruck 5305 Harford Road. nn tea ata 


=a 


eral director, 


Y 
@) 


feath: Page 4 


fy 
1 and 2 should be filed with 


oe wa 
e 2 S 
gs a 

OG 

Ss 

~ 

a. 2 

a =% 

= 

z 


Then pleose remove carbon pap: 


The law requires that the death certificate be executed 
the registror prior ta burial, cremotion, or removal, ond in ony event within 72 hours after death; 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond compl 


(3 
& 
cs 
Es 
ZBE 
é 
a 39 
o-5 
£20 
Vz 
gels 
& 5.8 
aad 
gaze 
Bf? 
B28 
xy 
a vo 
= 3 3 
OLED | 
z233 ! 
xe £ 
Bako 
2388 
otek 
2 
VS ANS (4) 
15M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ * 
+ CERTIFICATE OF DEATH NO504 


5 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
b. COUNTY 
id DadtAMORE 
¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neoreit town) 
GAR VAAA 
, 4. STREET ADDI ‘e. 1S RESIDENCE 


SS 
chnond (cle /°3607 Ae Circle oe 


—— J 


1, PLACE OF DEATH 


°. eae / . ie MARYLAND 


B. CITY OR TOWN if ovtiide corporate limit, write Te, LENGTH OF STAY IN Tb 
RURAL ws give Nee f 


d. NAME OF a mM = in ral pi jive street adress) 
oR INSTITUTION 56 (J 


a 1E OF First Middle lost 4, DATE Month Doy Yeor 
beck | OF i 
(Type or print) Albent Reeves DEATH June Omak by lei 


5. SEX 6 7 R RACE |7. MARRIED [_] NEVER MARRIED [] |®- tae OF BIRTH 9. AGI AGE, niger [IF UNDER} YEAR| IF UNDER 24 HRS. 
irthdoy’ 
v/ Neale LE |wivowen FY Divorceo [] b-2 ei 653 ms Peele si 


10a_ USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RESTRS meAN ot wofhing lite even if retired) ? 
man a44. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jnank Reeves Nancy Blain 


is WAS. DECEASED eve U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. Nw. OF unknown) #8, Give wor or dates of service) r fh, . . 
no Ms Maronite Jlaten Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond © INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: eae yee 
7s IMMEDIATE CAUSE (o} ty 
/ DuE To 


ions, if ony, which % of % 
gove rise 10 immediote — ~y 
couse (a), stoting the ynder- DUE TO 5 [eee 
= (3) = 
Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] Nog} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (Covaty) (Stote) 
Hour 0. m. While Nat while factory, street, affice bldg., cl 
19 Jat work [1] ot work 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ez. 
g 
3 
G 
fr 
te) 
< 
y 
f=¥ 
2 
= 


2.1 cas 3 attended the deceased fram... “8, fd... WAZ mat | last saw the deceased 
alive an____. Viet Pe ie i WS... and that death accurred ot 2. 2M. from the causes and on the date stated above. 


“gig ees ee wo BL 22. ae ret Va RA Bay 


PHYSICIAN'S, 
OTN As EE ie 0 ae aR A er lee |: | S| Oe) ne Ae MR a OWS ee Te ee 


Lc} 
220. BURIAL, SRE RET ON, Tb. DATE 73 TIER ——T 2c. NAM v5 OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or “Ny Nd. (Stote) 
BYOYA Soin Mon a Me 0 one, Md, 


23. FUNERAL DIRECTOR'S SIGt cd ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard Y. Ruck 5305 Hargonrd Rd. DATE capes p__ 150 hun LM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
6512 CERTIFICATE OF DEATH 6502 


Reg. Dist. No. 


. PLACE OF DEATH a. meee RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
o. COUNTY STATE 


wy) : MARYLAND Mae b. COUNTY Baltoe 


th: Page 4 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 5 . CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
9 Yrs (Hebbville) Balto. 7 


RURAL ond give nearest a 
"NAME OF HOSPITAL (IFfnat in Naspitel give sivcet oddress) j . STREET ADDRESS @. IS RESIDENCE 
& OR INSTTUTION f ‘ON A FARM? 


€ 


cate has been signed by the attending physician and completely filled in by the ¥rieral 


101 Mayfield Avenu 101 Mayfield Avenue yes NOT} 
3. NAME OF rt Middle lost 4. DATE Month Do, Yeor A, Me 
eae [sane ES 11.15°h0 


DATE OF BIRTH 


Charlotte Blanche Ritter 
coon seeneene 
wager eeeeeOReRE) | March 10,1879 


Pages 1 and 2 shauld be filed with 


9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
Jost birthdoy) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


es 10a. USUAL OCCUPATION (Give Kind ‘of work done! 10b. KIND OF BUSINESS OR *NDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 

7 during most of working life, even if retired) 

3 wi f None Maryland UeSede 
¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cote be executed within 24 haurs ofte, 


Then please remave corban papers. 


E. Townend Annie Elizabeth Bell 

1g WAS DECEASEDEVER INU. §. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
= ie 10. 8 amor Wye iesoaat pe ati S38 
& No | Se Thomas H. Ritter Sr. 3101 Mayfield Ave. Balto 7 
€ 
A 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN. 
3 PART I. DEATH WAS CAUSED BY: Gay ese els), as 
2 IMMEDIATE CAUSE fo)_ 
3 DUE TO 
3 Conditions, if ony, which wo FI 
2 gave rise to immediote pee TO 


couse (a), stating the under- 
lying couse lost. ( 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]1P. WAS AUTOPSY 
ves [] NO 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jot work [] ot work [7] ' A 


Vi certify that ! attended tfisdeceased from, Au htt. w5Z, ta_. pp tus Ak, 1227.7 7 that | last sow the deceased 
alive on sZHHE BAY 923. ya hof death occurred at_//:““7/_M, fram the causes and an the date stated above 


ding physician. 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The faw requ’ 


hospi 


ADDRESS (Street, city or town, stote} 


She acd LH MMT Yh, -_mo, ..Reisteratowm Ra, %. Walker Avs 


w: 


TO FUNERAL DIRECTOR: After this ce: 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 ha 


page 3 shauld be detached far use os the burial-transit permit. 


«2 
oz / 
a f 
x3 RNSEIAN'S / James Ae Miller MeDe Pikesville,Mde 
3 3 Na. BURIAL CREMATION, ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} {Stote) 
Qs ree ipo} 
ae jure 6=25=1959 Mte Olive Cemeter, Rendallstown, Md. 
e 23. FUNBRAS DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. ies S Ban's YOUN 
VS A15 (4) : 4 
15m 10/57 OW pete Lewes KC Pt fZ ag 8728 Liberty Road, DATE jn 29 59 


Randallstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6503 
6513 CERTIFICATE OF DEATH 


a 
ui 


Reg. Dist. No. 


< ce 
® 33 1, PLACE OF ‘peanosewood State Training School| USUAL RESIDENCE (Where deceoed lived. If inflution: Residence before admission 
°. b. COUNTY 
a : MARYLANI 
mao altin ae Maryland Sieg (Oy 
s 43 b. yes save {If autside mae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ry 
3 ond give nearest 
@ z Owings Mills, ‘Warylana 1 year, Xs Baltimore 7, Maryland 
= 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
é, ry / OR INSTITUTION, i ON A FARM? 
tak lMags Rosewood State Training Schoo | 7202 Seymour Place yes] NOG 
° 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
- DECEASED OF 
4 (type or print Theodore Paul Roberts DEATH 6 Lh 8 Pits = 
& 
». SEX ,, ae ee i 9. A iT 
é 5. SE) 6 col OR RACE | 7. MARRIED (] NEVER MARRIED B. DATE OF BIRTH its 
é Male White wipowep (] Divorcep [) 9 /. V/ yh yfs. 
og 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
een } es a Maryland U.S.A 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : 
g Leonard Roberts Geraldine B, Roberts 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£ (Yes, 9, or unknown) [NF yes. give war or dates of service} 
8 _no. | -— — Rosewood Records 
g 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] 5 INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ‘ ; Q x 
€ : IMMEDIATE CAUSE (0) p MEK Mo hia ot ae = 
# eA Uses x DUE TO 


Conditions, if ony, which 
gave rise to immediote 

couse {a}. stoting the under. ( DUE TO 
lying cause lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS aa. % TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
Q ‘ PERFORMED? 
Muyo wea mea Bo, ves fy NOD 
20a. ACCIDENT WAS UNDERLYING () iz SCRIBE HOW INJURY OCCURRED. (Qnter nature of injury in Port | ar Part Il of item 18.) 


ransit permit. 


wR 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not while 
jat wark ([) of wark 


Ee 
20e. PLACE OF INJURY (Home, form, ¢ 20f. (City ar town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours aft 


21. | certify that | attended the ey Cl a a Ce os ee ie , 19...,that | last saw the deceased 
OUVE ONGs 22) sues a= see eee _ and that death occurred at93.458M, fram the causes and an the date stated abave. 


SSWATURE. (q yore 1). 2 a ad _Po Yao Losi * wer eae ‘ , 


ay GeVk 


226, DATE THEREOF E OF ZEMETE Ri ig LOCATION ( own, or caunly) = 
We Ei. sar = Cate” Weds 
‘24a. 
DA 


OR'S SIGNATURE ADDRESS ai D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ze 2/00 Eta (Loe | 
GUN 17°59 


PHYSICIAN'S: 


~ 


BWRIAL, CREMATION, 
AL (54 ip) 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours 


may be retained by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by the funeral director, 


poge 3 shauld be detoched for use os the buri 


TO HOSPITAL OR 


Ba 
=> 
8a 
Sz 


Coa tleg SL Kecanat, 


i 


E 


ath: Page 4 


« 


d completely filled in by the WaMrol director, 
Pages 1 and 2 should be filed with. 


is 


abigigteath. 


papers. 


carbon 


Then please remov 


DING PHYSICIAN: The low requires thal the deoth certificote be executed within 24 hours ofteg 
‘ate hos been signed by the attending physicia: 


jospitol or attending physician. 


hd 


page 3 should be detoched for use os the burial-tronsit permit. 
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moy be retained 
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YS ANS (4) 
1SM 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6514 CERTIFICATE OF DEATH N65NG 


Reg. Dist. No. 


1, PLACE OF DEATH, 


ese Pes. ORE MARYLAND 
b. ay OR TOWN {IF outpide c ges limits, write cc. LENGTH OF STAY IN Ib 


2 en aaa (Where deceased lived. If institution: Residence before odmissian) 


°. $i mM 25 b. COUNTY PSTD 


c. CITY ors WN {If outside ia limits, write RURAL ond give nearest tawn) 


XK ie Ka tis 


RAL afd give nearest Jown) 


AICK VE Ht a esis 
NAME OF HOSPITAL (if not in hospitol, give street! address) 


CP eee 4. STREET ADDRESS = BASIDENCE 
es GH Bayhey Ave TE 34 Fawley Ave ves (] No [— 
3. NAME OF hist Mi ah oae = 
DECEASED =) wf be nee, R £ Lost pa Month Day cor 
Meer prin) [LAC LMiN 4 & OL sex came /uwe 1D wSH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


( 
2 WZ wioowen (Z}—divorceo I] |o Jy, yee VT pt G/ er ee _ [Months] Days [Hours [Mi 


10. ie (Give kind of work es 0b. og BUSINESS OR INDUSTRY [11. ie {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fs Thi 


during mAst of working life. even if a 
ing penn von Was tag lon (AXE USA, 
13, FATHER'S NAME 14 Bee ees NAME 7 
' 
Bats EL 


WiLL ina Hoek 
TE Sra ee al een OEORCE SS, 16. SOCIAL SECURITY NO. /17. ant Address 
Mo | E9481 Wikhinn LH Robinson Same 


1B. CAUSE OF DEATH [Enter anly one cause per line for Jap {b). ond {e)-] erecta) bay 
A 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


a DUE TO = ; ALe , +) 
Canditians, if any. which {by}. ct = : * 


gove rise ta immediote 
couse (a), stoling the under: QUE TO 
lying couse lost. a 


es Part Il. OTHER SIGNIFICANT CONDIT! IGIVEN IN PART 1(a)/19. WAS AUTOPSY 
ie) PERFORME| 
3 ves NO 
= | 200. ACCIDENT WAS UNDERLYING (1 BE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE @F DEATH 
© | (UF EITHER, NOTIFY MEDICAL ZKAMINER) 
& [20c. TIME OF INJURY Moth, Doy, Year | 20d. INJURY OCGORRED /20e. PLACE OF INJURY (Home, 1 $20F. {City of town) {County) {State} 
3 Hour. m. While Nof whit foctory. street, office ge 
= p.m. 19 fot work 1] of work] 

21. | certity Re \ojtended the deceosed from. MI . WAS 10, eee 

. i 
alive on_____. aad cae a 194 a pr: kat death occurred at § tb 


setae A Fah] Kee 


moans FRANK TK s Qa. 


NOY CREMATION, a DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 


CSE” lune 13 (G9 | ST dohns CED 


TION (City, town, or county) 


Aull 


{ Vie 


iz 


23. FUNERAL DIRECTOR'S SIGNATURE po vee) Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
© I IED S894 dpe fond — rk. \nmayn 15°59 Cathut S Menai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 - 
6515 CERTIFICATE OF DEATH 96505 


Reg. Dist. No. 


. 
S & ¥ i peas creat % ig ss RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 3 °. %, o. b. COUNTY - 
a Baltimore “ MARYLAND Maryland Prince George's 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) , 
RURAL ond give nearest town) Ae. $ 4 
5 atonsville 20 days Washi I1GX%-B& 


Pages 1 and 2 shauld be filed wi 


that the death certificate be executed within 24 haurs offer, 


IDING PHYSICIAN: The law requires 


TO HOSPITAL OR 


2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS, . Ig RESIDENCE 
= m OR INSTITUTION ON A FARM? 
a f db0l Daley. Rogd = S, E, eee) -¢ 
= 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
2 (Type or print) Robert Roeske DEATH June 7 19 
> 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost SENN Months] Doys | Hours] Min 
Ba male white wivoweo {J —sbivorceo [] 1878 
ee. VOs. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£85 duting most of working life, even if retired) 
Rev unknown Unknown U, 5S. Ae 
535 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Si Uni 
5 74 known Unknown 
See r 
£63 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
z 
age {(fes, ro, oF unknown) {IF yah, give wor or doten of service) ; 
2e8( Yo Wnknom Unknown __| Records: SPRING GROVE STam HOSPITAL 
2a 18, CAUSE OF DEATH [Enter ont Tine for {0}. (b), ond (c). INTERVAL BETWEEN 
Shee Past) DOMIMMEDIATE CAUSE (o)___ PULMonary abscesses 
2£ : Qrf{X DUE TO 
3. = Conditions, if ony, which 
Bes Gove rise to immediote 
52-5 couse (a), stating the under ( CUETO 
§ a - z lying couse tost. {o) 
we55 z Paar Il OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ROEG 4 {2 —— ae Ree 
= = 
eases *JS| Hypertensive cardiovascular disease - Carcinoma of rectun ied xoO 
oTRs = [ 200. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Pes = 
Cathe E } OR CONTRIBUTING LI CAUSE OF DEATH 
eges G | We EITHER, NOTIFY MEDICAL EXAMINER) 
3566 § |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e, PLACE OF INJURY IHome, form, 201. (City or town) (County) Gtote) 
bee 6 Hour 0. m, i wile Not tie ocloty atreel vatnesl edule) 
oa 3 t worl ot work { 
eat = Bm. 2 
e. 85 
3 Re 21. | certify that 1 attended the deceased fram, lay 15 ge ny 1959, to._....Jue. 7__., 19.29.,that t toast saw the deceased 
2.2 a 
* 35 alive on... June 7, tee ond that death occurred at43.352_M, fram the causes and an the date stated abave. 
ij 3 . ADORESS (Street, city or town, stote) DATE SIGNED 
foe c 4 3 
peas SENATUR wo.SFRING GROVE STATE HOSiT TAL 6-8-59 | 
faze bs i 
5oe5 || lemecuws © 18adore Tuerk, M.D. Catonsville 28, Marylend 
ea ie NAME (Type) a 
esis 
syo° oy ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or count: {Stote] 
>3 6° (Specify) B 4 P : 
32 Pe Bava 6/10/59 Prospect Hill Washington D.C, 
a 23. FUNERAL DIRECTOR'S SIGNATURE 4739 Bokttmore Ave. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
. 1 ra 
Tm 10/57 F. Gasch's Sons Hyattsville, Md. oae WUN11 SS | Chutlan 8 Anus 


iE A BALL POINT P. 


THIS IS A PERMANENT RECORD 
ERMANENT BLACK OR BLUE-BLACK INK—DO NO’ 


: 


t 
PLEASE TYPE, OR! 


Every iter of informat 
HIS CERTIFICATE MUST BITH THE BUREAU OF VITAL RECORDS WI 


~ 


ao 


refully supplied. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


6516 CERTIFICATE OF DEATH 06506 


1, NAME OF DECEASED 
(Type or Print) 


3. PLACE OF _DEATI 
a. Baltimore Gity, 


B. FULL NAME OF 


ATH 
wor, 
yfed. [institution : residence 
before admission) 
HOSPITAL OR é 
“Zod 


Piet ike yifal or justi 


—) 7. SINGLE. MARRIED, 


Te Under 24 Hours 
WIDOWED, DIVORCED(y 


Months|Days 


Bours Min. 


Z Za 
5b SF BUSINESS OR 


CERTIFICATION 


ver in U,S. Armed 
(If yes, give war or dalegé 


16. SOCIAL 
SECURITY NO. 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

(This does not mean the mode of dying, ¢. g., 

hesrt failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, IF ANY, GIVING RISE 


TO THE ABOVE CAUSE (A) STATING THE UNDER- 
LYING CONDITION Last. 
aa 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. ss 
JF OPERATION WAS RELATED TO| 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, ENTE! VAS PERFORMED 
FART LOR FART Me a ES no WV. 
22. I gertify that (1) (this hospital) attended the deceased from ......... an Seer, 
vecsune CP IP... 19.47°F.., that (I) (we}last saw the deceased alive on bt MZ, 


and that in (my) (our) opinion death occurred at.., 


eS 


ALTENDING PHYS. Omi 


m., from the causes and on the date stated above. 
238. ADDRESS 23c. DATE SIGNED 


[G02 tes, (Boaef 


Director O) 


24a. BURIAL, CREMA- 248. DATE 24c. NAME or CEMETERY on CREMATORY | 240. , LOt 
TION, REMOVAL (Specify) ] A LZ, p if 
ve 2 i, 2/4679 2 C but . ALA wg 
DATE RECEIVED BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR AD 
REGISTRAR 
JUN 3 0'59 thon S Hinn Jick a ae! 


jeath: Page 4 


Pages I and 2 shauld be filed with 


the attending physician and completely filled in by 1 


Then please remove carbon papers. 


eral director, 


ni 


icate be executed within 24 haurs aft 


ENDING PHYSICIAN: The law requires that the death ce: 


‘OR: After this certificate hos been signed by 


page 3 shauld be detached for use es the burial-transit permit. 


Ld 


the registrar priar to buricl, crematian, ar remaval, and in any event within 72 hay; 


TO HOSPITAL OF; 
may be relaine: 
TO FUNERAL DIRE 


Vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 507 
6517 — ceptiricate OF DEATH nee 


1, PLACE OF DEATH 


©. COUNTY + re MAR 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib 
RURAL and give neores! town) 


2, USUAL RESIDENCE (Where deceased lived. If instiiutian: Residence befare admission) » 


co. STATE b. COUNTY 
Maryland 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Fort 69 Days Baltimore aar-6 th 
d. oR (If not in hospital, give street oddress) d. STREET ADDRESS e. 5 eee 
INI iN 
Veterans Administration Hospital 222 N. High Street ves) NOXX 
3. NAME OF First Middle lost 4 Date Month Bey Yeor : 
Clype or prin) ROSARIO Je RONDO orars = JUNE 2h 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED 8. DATE OF BIRTH % ene eae IF UNDER 1 YEAR] If UNDER 24 HRS. 2 
ost birt y) Months 
Male White woowe Gl pivorceD FE) ib. lonths| Days | Hours | Min 
100. asa gd oy ‘a eg ewe gag Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
luring most af working life, even if retired) 
Newspaper Salesman Newspapers Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Rondo Anna Mirabile 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ax ro. oF unnown) | Bit yeu. give motor dota ot vere 
Yes. | 217-05~1008 |Clin,Records, Vets.£dm.Hospital,Ft.Howard, Ma, 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OBET SND EE ATH 
i IMMEDIATE CAUSE (ol. MYOCARDIAL INFARCTION L Daye: 


Yl SDK 
Conditions, f ony. which) gy, MEDIASTINAL TUMOR WITH EXTENSION INTO ¥YOCARDIUM | 2 Months 


gove rise ta immediate 
cause {c), stating the under. ( DUETO 
lying cause last © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE benttt wtity) Vay} 19. WAS AUTOPSY 4 
0, 


. PERFORMED? 

Operation: Thoracotomy 6/23/59 Mediastinal tunor with exten ves} no XX 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F, (City or town) (County) (State) 

Hour a.m. While Not while foctory, street, office bidg., etc.) ‘ 

p.m. wv jot work [] ot work [J 1 


21. | certify thoVattended the deceased from_April 16. 1989. to June 


MEDICAL CERTIFICATION 


ele 


RSC OOOO OCI ORION, nd that deoth accurred ot. 255) »M, from the causes and on the date stated abave. 
ADDRESS (Siree!, city or town, state) DATE SIGNED 

ACTUAL é 

SIENATURE LZ mo. WAH, FORT HOWARD, .MARYLAND.....___. 6/25/59... 

PHYSICIAN'S 

NAME (Type) _ JOHN D, VAH,.-FORT.. HOWARD....MARYLAND....-——-—. 6/25/59... 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
MOVAL (Speci = - — . 
Buried 6/29/59 Holy. Redeemer. Cemete: Baltimore, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE H ADY eS ae ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wn, Cook~Blight, Inc. SO92 Hare it, flaryland bate JUN 2 9 '59 oben fhe 


Oo’ NOT USE A BALL POINT PEN 


s 


~ 


THIS 13 A PERMANENT RECORD 


RMANENT BLACK OR BLUE-BLACK I; 


PLEASE TYPE, OR H 


Every item of informatic¢ as supplied. Physicians: 


{IS CERTIFICATE MUST BET: 


please write the causes of death clearly and legibly. 


THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTER L 


CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6518 CERTIFICATE OF DEATH 


“06508 


0% 


Reg. Dist. No. 
1. NAME OF DECEASED — 2. DATE OF DEATH 
(Type or Print) GERTRUDE G. ROSENTHAL June 9, 19 et 
3. PLACE OF DEATH: jap: 4. USUAL RESIDENCE (Where deceased lived. [f institution: residence 
a. Baltimore @ity, Maryla: oy, x: A. STATE 8. COUNTY befor, ion) 
8, FULL NAME OF (if not is hospital or institution, give street dress Md. (sAuI [o] 
INSTITUTION, (fuera “f 2 — — emdseation) || city on TOWN (if outhide city limits, write RURAL ani ive 
tow) 
f Armacost Nursing Home Baltimore e kg 


D. STREET ADDRESS (If rural, give jaeation). 


1641 Northgate Road - 18 


5S. SEX 6. COLOR on RACE| 7. SINGLE, MARRIED 


emale white 


widowed 


WIDOWED, DIVORCED (Specity) 


8. DATE: OF BIRTH SE (In years | {Under 1 Year | If Under 24 Hours 


last birthday) 
6 Re EL ‘ns Months|Days' 


$ oe NR 


Hours! Min. 


10a. USUAL OCCUPATION (Give kind 
of work done during most of working life, even If retired)| 


108. KIND OF BUSINESS OR 
INDUSTRY 


m. BIRTHPLACE (Stste or foreign country) $2. CITIZEN OF 


WHAT COUNTRY? 


18. 1) 4 
¥ J I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. ¢., 
heart failure, asthenia, ete, It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, 1F ANY, GIVING RISE 
TO THE ABOVE CAUSE (A) STATING THE UNDER- 
LYING CONDITION Last. 


Wl 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO| 19A, DATE OF OPERATION 


CAUSE OF DEATH, ENTER IN 
powers 


PART 1 OR PART 11” 


CAUSE OF DEATH 


Secretary | U.S.Gov't, Baltimore, Md. U. Sel, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown a Unknown 
"15. Was Deceased Ever in U, S. Armed Forces? 16. SOCIAL | “7. INF T = 
(Ves, no or unknown) (it yes, give war or dates of service) | SECURITY NO. m TNFORMANT anenees. 
Charles S,Leimbach, cousin, above 


INTERVAL BETWEEN 


ONSET AN 6 Vie 


20. — oF 
WAS PERFORMED wt 
yes 


| 198. CONDITION=F@RAWHICH OPERATION 


—H 


22. 1 certify that 


asf » that (I) 
-in (my) | it) .o opinion death occurred at. 


(this hospi Song the deceased from ..........: 


oa 


iis 3 sak 9 aS to 
a) ae 


ast saw the dece led a alive on.. 


..m., from the causes and on\the date stated above. _ 


MED. pDinecror (]_ sfarF_puys. 


23c. DATE SIGNED 


Boat Boley Ze 


24s. BURIAL, CREMA-| 248, DATE 24c, NAME oF CEMETERY oR CREMATORY | 24D. LOCATION (City, town, or county) (State) 
| TION, REMOVAL (Spectty) 8 
| Burial 6/12/59 Loudon Park Cemotery Baltim i 
DATE RECEIVED. BY REGISTRAR’ 25. FUNERAL DIRECTOR ADDRESS 
UN 1 & - Schimunek Funeral Home, Inc. 
JUN 494959 |< 2601 -%I-~K Ke Madiaan St 


4 


t 


TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 5 ( 19 
6519 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


OUNKNG DEATH 


‘PARTI DeaTH was caustO.eY | SQUAMOUS CARCINOMA OF LARYNX WITH METASTASIS 


Lf - DUE TO. 


Conditions, if ony, which tb) 
gove rise to immediote 
couse (o}, stoling the under. ( OUETO 


lying couse lost. é 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
PERFORMED? 
ves No KK 


200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


- 
I 4, big eadl sity 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 oS ai a. b. COUNTY 
= ¢ MARYLAND 
se Baltimore Maryland Baltimore 
£ a] i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give neorest town) ‘ 
a Fort Howard 128 Days >» __ Baltimore 
‘2S d. NAME OF HOSPITAL {If not in hospital, give street oddress) , @. STREET ADDRESS, e. 1S RESIDENCE 
- ef OR INSTITUTION t ti He 4. Wad rt ON A FAR! 
ae os erans ‘ nue yes) es 
$35 aterans Administration Hospital 1h le Ave z 
2 4 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ete 
& 23 {Type or print) JOHN E. RUFF veatH ~=— JUNE, 27 19 59 
ety 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 lost birthdoy) Ww 
ri in 
ee Male White wibowep [1] pivorceo of; 2/12 i yn. 
23 
4 Se Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State of foreign country) 12. CITIZEN OF WHAT COUNTRY* 
8 He during most of working life, even if retired) 
Re Road Equip,Qperator Balto.County Catonsville, Maryland U.S Ae 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qo 
$8 A 
Be Jacob V. Ruff Mary Ns dee //AK EC 
RG 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ 
a § Yes, 0, oF unknowe) (it yes, gre wor or dotes of service) 
(4 Yes Clin,Records, Vets,Adm.Hospital ,Ft Howard ,Md. 
: 9 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] INTERVAL BETWEEN. 
=a 
o 
of 
fe 
~ 
5 
3 
fe 
& 
€ 
§ 
8 
a 
é 
2 
~ 


nding physicion. 


the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


= Qe. ir (Ci 
< oa fe Se 
= 2 jot work cot wark , 
Ey VI 
Gs 21. | certify that Mattended the deceased from February 19 , 1959, to. June 27 1999 smannancaencanaa 
ve RYOOIOCOCSACO NOOR AALINIAT, ond that death accurred at 8200 AM, from the couses and an the date stated above. 
oO 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. CB 2 Coe A vo. NAH, FORT HOWARD, 
7 < 


Nineties, Re COPE, M.D, _______VAH, PORT HOWARD, MARYLAND 6/27/59. 


Ro. so oe ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
pecity! 


New Cathedral Cemete 4300 Old Frederick Rd.Palto,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
George A.Farley Funeral Home,Baltimore,Maryland [oa JUL 2 ‘59 Cath & Picasa 


the registrar prior to buriat, cremation, or remaval, and in any event within 72 hours aff 


page 3 shauld be detached for use os 


oe 
AS 
25 
ne 


VS A15 (4) 
15M 10/57 


ary, pleose exe- 
‘oge 4 should be 


* 
Wori 


If any deloy is n, 


ges 1, 2, ond 3 to the funeral dir 
e 5 moy be retoined for your file: 
3 1 ond 2 with the registrar prior ta 


L EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
writing the word "pending" in pencil in Item 18. Give Po 


Chief Medical Exominer’s Office olong with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit, 


2 


TO DEPUTY Mi 
cute the cerfi 
ferworded to 
‘or removol. 


YS. AVSME(S} 
5M 9/55. 


€ 
& 
g 
(8) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
652 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 | ol QS i0 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


1, PLACE OF DEATH 


eco’ BALTIMORE wamnano || “S*™MARYLAND > SONY BALTIMORE 
b. CITY of TOWN it ‘outside corporate limi, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
c ‘SEX Sy ESSEX 
d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. e setters et 4 
8104 EASTERN AVENUE / 8104 EASTERN AVENUE ves not 

a NAME oF oF First Middle fost 4. DATE Month Day Year 

Tepernen avfes Herhr ach s Beata 4 19 Rd 
5. SEX C COLOR OR RACE |7- MARRIED [] NevER MARRIED (-]] 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
wows ownancy fae. 18,1885 | PS, pmm| =r |] = 
1g; USUAL OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 

“Srrtsman OIL Co, BALTIMORE MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HENRY SACHS CARRIE SEABODE 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. NIGBNTEMMA WEGMAN adres =STSTER 

NO eo Maen 10_898 MRS KATHERINE SACHS SISTER IN LAW 
18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one cause per line only ane cause pe 1 (a), (b), ond (c).] INTERVAL BETWEEN 
eat EE Been src, Cte has ir 


me AND DEATH Zi. 
of DUE TO 


Conditions, if ony, which rs 
gove rise to immediate cause 


{a}, stating the underlying( SUE TO 
couse last, = Ltt hee Meer! pe , hig 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19- Was auTorsy 
5 vesf{] Not] 
© [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Il of item 1B.) 
& | PRIMARY C] or CONTRIBUTING CJ 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) {Stote) 
5 Hour a.m. While Nat while factory, strest, office bldg. ate-) 
z pm. Ww at work [] ot work [J t 
21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection i). Inquiry Kj, and find that 
deoth resulted’ from:) Natural couses fz}, Accident [7], Svicide [1], Homicide [], Undetermined couse []. 
if N 
“ED 
mip, CHIEF MEDICAL EXAMINER (] roe nen 
= () ASSISTANT MEDICAL EXAMINER (1] ty By 5 - § 
NAME (iype} acd ( the vs DEPUTY MEDICAL EXAMINER 7} 


ic. NAME OF CEMETERY OR CREMATORY Wid, LOCATION (City, tawn, or county) {State} 
Bernie” | 6/9/59 WOODLAWN CEMETERY WOODLAWN MARYLAND. 

23. ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
RE YEANBEH'& SONS ING. panfUN 1059 | Catt Sh Fanud. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6§ 5 1 1 
~~ 6521 CERTIFICATE OF DEATH 


) 


di 


eae 2| Mm) Reg, Dist. No. 

& 32 ss 1. EPS er DEAS ip 3 a) USUAL pied ‘deceased lived. If institution: Residence before admission) 

2 Sz LY N76 /PE MARYLAND b. COUNTY i 
$ 2 Voaoes pee Hy Neeetisoe Car limits, write | ¢, LENGTH OF STAY IN Ib “ Vag LH, yay corporote fimits, write RURAL ond give rest town) ni 
$e Cas OWS SVPLLE SAVE IVE LY fH 


nd.2 should be fi 


; 4. RANE OF HOSPITAL (I nenjn hospiol, give sree! eden) . STREET ADDRESS © 18 RESIDENCE 
ITO is wy 2 AOg MY Ze Co él / v*y/ ae SERS ¢ J VE yes] no 


pasion rage (Generalized Arberioselerosis wnknown 
gove rise to immediote 
couse (0), stoting the ynder- (DUE TO 


tying couse lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
Yes] NOx] 


20a. ACCIDENT WAS_UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Slote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work [J H 


21. 1 certify that | attended the deceased fram,__Nowe-___. .. 19.56., todime__.30____, 1989__,that | last sow the deceased 
alive an_____Jyne,25_--___.. > 1259___, and that death accurred atl s36 A.M, from the causes and on the date stated abave, 


> 

E:) 

€ 

£ 3. NAME OF ddl 4. DATE 

= NAME OF id le Z L Da peeks Day = hag 
2 I {Type or prinl) CWA ft Fid We vy OEATH UNE oe! 19 7 
>s (aa Deel OR RACE Ma ate NEVER MARRIED [7] | 8. DATE OF Bi a (in yoo [EUNDER 1 YEARIIF UNDER 24 Hs 
2 ? Y) Doys | Hi 

a4 NA LE E _|wipowed A —_owvorceo M4 Cet EWA em. a 

3 Toa/USUAL Be lt U4 f work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 Aduiting gost of working life, Ds es 5 

Veo [V7 BOMPE LT [Fs +) 

C25 13. FARPIER NAME 14. MOTHER'S MAIDEN NAME 

885 < ; 5 9 v4 tV,47-50 0 

Bee tu AG. PALIS OLY WM +? r 

a 2 3 HR WAS Pee rae Parag U. S. ARMED FORCES? |16. SOCIAL SECURITY NO/ |17,INFORMANT Address 

a& fer, 10. 9 eo {It yes. give wor or dates of reewce) g- A dy, - Vy) 

2ek ie Ve “OF SFA Ya mi teSA dg li showy lrvrphigltes Ave 
2 8: 18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b). ond (c).] (/ INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: 8 h we 
oie IMMEDIATE CAUSE (o)_ Cerebral Vaseuler Acaident Be 
£25 DUE TO 

ny 

3 

t 

= 

S 

£ 

2 

2 

3 


e burial-tronsit permit. 


| of attending physician. 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


the hospital ¢ 
‘OR: After this certifi 


page 3 should be detoched far use as th 


the registrar priar ta burial, crematian, ar remaval, and in ony e 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAI 
> fare , -J-Mallow Hill Avess..._.....6/30/69___. 
te } 
z 22 " BL OE Js Gaver, M.D. hae _29, Maryland 
Pa se RIAL, CREMATION, ME OF ony i CREMATORY oyfn, oF county) (Stotp) 
233 BMOVAL (ame aes Lig Chapel Cem, WE eee 
e e iz 24a, REC'O BY REGISTRAI ‘Zab. REGISTRAR'S SIGNATURE 
VS ANS (4) 
1SM 10/S7 DATE mq la af 4 


1 b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 1 
6522 CERTIFICATE OF DEATH anmees 


te 
a K ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Hass b. COUNTY 
2 LTO. TO - 
5 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town} y; , Y 
. 3 DUISS6 0 \@ 55 Towson 
we da. Se AG oe ITAL (If not in hospitol, give street oddress) } —Aigs ae 5 SEDER 
val IN: Ul “A IN 
‘aie Ma, 
= AigeuoT ManorR. _ ST ES mo | ves [] Nok” 
5 3. NAME OF ee 4. DATE Month Yeor 
- DECEASED | : 
7 {Type or prin!) (a) Beara UNE 19 
> 
5. SEX 6. COLOR OR RAC! Vi 8, DATE OF BIRTH 9. AGE (I 1€ UNDER 1 YEAR| IF UNDER 24 H§S. 
2 Fit Ansttiny MARRIED [} Seo nt 
= M W wivowen [) Divorceo [J ail \ Pa LF yrs. 
& 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPEACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
of I during mos! of working li ‘en if retired) 
23 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sie 
3G 9 
Lf dosePt 8. SakGeat Geewor Coov 
= 88 1, WAS DECEASED EVER IN US, ARMED Fonces? 16. SOCIAL SECURITY NO. i INFORMANT ‘Address 
= é nove etnowe) | yes iar oy eto erie 
& gts NW, dares G. 4616 ic. Ko,_\o. 
3 3 3 1B. CAUSE OF DEATH [Enter only one couse per line fos {0}, {b). ond {c)-] Se” BETWEEN. 
7 ay PART |. DEATH WAS CAUSED BY: eae 0 pene ee 
2 &= / IMMEDIATE CAUSE (0) - 2d 
mpeg Lb ) DUETO. 
= pe z 
3 é Vif / io 
2 AB sis Conditions, if ony, which wo LAD pe ne Cn. fE—~eL 
3 Eo gove rise to immediote = 
S eS cause (0}, stoting the under ( PUETO ree ne 
Fessu lying couse lost. ( 
32855 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]I9. WAS AUTOPSY 
Rea = 4 aha PERFORMED? 
cH RSS & A hte xy ¢ ves [] NO 
fatiredca ts ne 
Foose = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! 1 or Port ll of item 1B.) 
eg22° & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges & | GF ETHER, NOTIFY MEDICAL EXAMINERS 
Bazes & }a0c. TIME OF INJURY “Month,” Dey, Year]. INJURY OCCURRED [20e: PLACE OF INIURY tHome, form, {204 (City oF town} (County) (State) 
Fees 8 Hour vp [While Not while foctory, street, office bldg., ete. 
Zoi = 1% Jot work [J of work [) ao NN ' 7, 
ees ei, L— ig? ss 
2 ie S5 21. I certi! att pet were héfectased from BSE Lm, 19: ww) to. ea /) WA at | last saw the deceased 
e2< 8. F 
a eee alive on__> Goins EP TSS_ 7... and that death occurred at =M, from the causes and on the date stated abave. 
+ 3 “a ADORESS (Street, * or to DATE SIGNED 
@s5 f f 
ee 35 sin tn Dbea 
02505 aR ; \) 
22a85 PHYSICIAN'S ewe L - : 
= eg2 2 / NAME (Typel = | f 
= a= SS. 
BEBZOD ‘Ze. BURIAL, CREMATION, va DATE THEREOF g NAME Of CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) ote) 
g 32 os eae (Specify) Q W, \ \ Ni 
Stoke ~l0-S NCTO NATL. PAQUANG Ton A. 
er FUNERAL Saas Te 24o. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


VS ANS (4) 
15M 10/57 


pareJUN 10 '59 Cather & Kons 


jeath: Page 4 
rector, 


mneral dit 


din by fA 


Pages } and 2 should ‘be 


Then please remove corbon papers. 


gned by the ottending physicion and completely fi 


J-transit permit. 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hayes aftge 


he hospital ar ottending physicion. 
‘OR: After this certificote hos been si 


ud 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death, 


page 3 should be detached for use os the buri 


TO HOSPITAL OR, 
may be retaine 
TO FUNERAL DIRE 


VS A1S (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 16 C 
6523 CERTIFICATE OF DEATH o13 


Reg. Dist. No, 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. 


©. ST Mery land b. COUNTY / 


€. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Baltimore Wap tate 
b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN 1b 


RURAL give neorest town) i; 
Fort flowar 57 days Baltimore 3V0/-4 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR anak ON A FARM? 
Veterans Administratiog Hospital 2233 Essex Street ves (] No By 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) LAWRENCE J. SAS DEATH June 27 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [SM] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday} [Months] Doys | Hours Min. 
Male White Wwinowen/a]® borer GE] | abut 74 eee. 66 
10a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ulcanizer Tire Factory Baltimore, Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jeseph Sas Catherine Gzeck 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address: 
{¥as, 0. oF unknown}, (tl yes, give wor or dates of service) 
Yes | ww I 20-24-5149 | Clinical Rec. VA Hospital, Ft. Howard, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). J Petite at aay 
PART |. DEATH WAS CAUSED BY: f 
ILB% AS Se CARCINOMA RIGHT LUNG 
DUE TO 
Conditions, if ony, which (b). 
gove rise to immediote 
couse {0}. stoting the under- ¢ DUE TO 
lying couse lost. te) 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ JHE eunteten CONDITIOt pea leu Mop] 19. Neat 
is o Ose noen: al catneter 
3 | PULMONARY EMPHYSEMA, COR. PULMONALE. yainage _ ves) NO 
= 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part II of item 18) 
fe O® CONTRIBUTING 1] CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
a Hour 90. m. While Not while factory, street, olfice bldg., etc.) | 
= pm. 19 lot work [7] ot work [J ' 
21. | certify thal/Mattended the deceased from__May 1. . 19.59, to. dune 27. ___, 19.59 _repreccanamomessae: 


DEO COCOCOCOOOCROOCOMIOGOR, ond that deoth occurred ot 5:20PM, from the couses ond on the dote stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
actual ¢ B ( 
Sentime  . Oe Noga 0 .D. 


Nawetyes__C. B. COPE, M.D. 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY . / Yown, of county) (Stote} 
Bilevaters™! St. Stanislaus Cemetery 6515 Boston St., Balto., Md, 
ey ee RE ADDRESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Koha WAWA! PL D5 FOV (Ge), oaraJUN 3 0 '59 Dithun f 
ONSKI oug, tin 


HAS. D- UNURAL HOME, 19 Balto., Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fl 6 5 1 4 
Y 6524 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sez 
35, ua 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
8 Mi ©. COUNTY 8 


maryiann || STATE Maryland B COUNTY Bag. as 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Bneral di 


8. DATE OF BIRTH 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1/6, /96 lost birthday) [Months Doys | Hours] Min. 
63 yes. | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


TAT 
Es 
2 
2 Fort Howard 36 Days Baltimore 3Ve@l-y 
Ae d. NAME OF HOSPITAL (If not in hospital, give stree! address) od. STREET ADDRESS e. 15 RESIDENCE 
-—o OR INSTITUTION ON A FARM? 
sc yes (] NoXK 
re |___ 08 Edsdale Road 
= 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
oF type pri NORMAN W. SAUER Beata JUNE 27 19 59 
> 
8 
< 


5. SEX 6. COLOR OR RACE |7. MARRIED IKNEVER MARRIED [7] 


Male White [wows _oorceo 


Wo. USUAL OCCUPATION (Give kind of work done| 
during most af working life, even if retired) 


leoth. 


13. FATHER’S NAME 


Werner Sauer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes Mi, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: pepe ans a) 


14, MOTHER'S MAIDEN NAME 


Catherine Daubert 


17, INFORMANT Address 


IMMEDIATE CAUSE (). 


that the death certificate be executed within 24 haurs aftagdeath: Page 4 
Then pleose remave carban papers. 


‘OR: After this certificate has been signed by the ottending physicion and campletely 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 


s 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs, 


DUE TO. 
a Conditions, if any, which fs 
$ gove tise ta immediote 
3 g couse (a), stating the under. ( DUE TO 
fete lying cause lost. (¢) = 
3235 Z Mar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTORSY 
2 R05 iS 
ease Ka *A SEA ves] noxK 
pat = [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
z iu & | OR CONTRIBUTING D1] CAUSE OF DEATH 
gese & |CP EITHER, NOTIFY MEDICAL EXAMINER) 
Zszs & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sste iS foctory, streel, affice bldg., etc.) | 
8 
a 3 : = Do work_[) H 
e552 
geese d from May. 22 19.59. todune._27____., 19.59. smoxxnenasonoonsse 
ora? / 
an 3 ond/that_ death accurred ot.1:05Pm, from the causes ond on the date stated abave. 
Gca 9 ‘ 
s ACTUAL 
owe 3 SIGNATURE mo. VAR, Fort Howard, Maryland. 
2 soe / PHYSICIAN'S 
heg2 NAME (Type) MOSES LICHTIG, M.D. VAH, Fort Howard, Maryland 
= 8 eS Se eee 
Sse ‘Wo. BURIAL, CREMATION, [.22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qg ~> 8 REMOVAL (Specify) ¥. 
ray 
Oo For 
ee 23. AL DIRE f ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) p JUN 30 '59 Cothug 8, Faas 
15M 10/57 Delle 


timore Mary: 


ond 


leath: Page 4 
neral director, 


2 
Pages 1 and 2 should be filed with 


move carbon papers. 


% physician ond completely filled in by 1 
haurs after death. 


that the death certificate be executed within 24 hours oftez, 
TI 


jires 


ician. 


ENDING PHYSICIAN: The law requ 


he haspital ar attending phys 
‘OR: After this certificate hos been signed by the 


page 3 shauld be detached for use as the burial-transit permit. 


© 


the registror priar ta burial, crematian, or remaval, and in any evel 


TO HOSPITAL O 
moy be relaine 
TO FUNERAL DIRI 


VS AIS (4) 
15M 10/57 


= 
Ne 


\, 


~ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
‘ 
652% CERTIFICATE OF DEATH 6515 


Reg. Dist. No. 
3 ee 2 Ng doe yet ee (Where deceased lived. If institution: Residence befare odmission) 
7 Baltimre marnann |} ° "*" Maryland nie 2 
b. Se baie (lf pune esto limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
Aenea Z ; 
atonsvil Le lyr 7mtp3dys Baltimore BV oO/-¢ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
SPRING GROVE STATS HOSPITAL 91, 5. Carey Street ves C1 NO 
x, NENEIOF Swet ta So Ve eri) (a Veta Say) lost 4. OATE Month Doy Yeor 
{Type or pFint) Sweater Savern DEATH June 22 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS 
hdoy) | Manth: yf 
nale | white wiooweDE] _ovorceot | March 22, 1875 | “Bh m.["7™] Om | Mews] tn 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) | _—~ LO : - 
laborer al srt Ov fy ite nd Yugoslavia Yugoslavia 


13. FATHER'S NAME |" MOTHER'S MAIDEN NAME 


Michael Savin Katie 
16 SAS DEC ER SED ryaei aes eae eee ces 14. SOCIAL SECURITY 4 17. INFORMANT Address 
1 No ‘Geile Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] Gules ate One 


PART |. DEATH WAS CAUSED BY: Pu 1 me 
r IMMEDIATE CAUSE (0). onaxy edema 


Lo DUE TO 


Arteriosclerotic cardiovascular disease 


Canditions, if any, which tb) 
gore tise to immediate [ 
col {o), stoting the under. . . 
ing colise tos __ Generalized arteriosclerosis 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
yes] No 


20a. ACCIDENT met Choe ort Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
pom. lat work [7] of work 


21. | certify thot attended the deceased fram. 19.22, to_.Jima_ 22 __., 19.59 that | tost saw the deceased 
alive an_____dune_22...___, 1999. ____ , ond that death accurred at 3.2415 @.4A, fram the causes and on the date stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
Ate, peelle lia hel. _ 
SIGNATURE. ho 


PARSIAN'S Stella Wachsler, M. D. 


ofEMOV)  alsax % 
3 1 done | 
23/FUNERAL DIRECTOR'S SIGNATURE c 


CrHl9- LUG 


- RGN ts co NER a 
‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 4 
1 


MEDICAL CERTIFICATION, 


ic. E OF CEMEJERY OR CREMATORY 
Ew AVE AW Cem 


ADDR Dy 
pee hy Ll 


22d. LOCATION (City, town, or county) (Stote) 
4). Co 1 of 


‘Dab. REGISTRARS SIGNATURE 


Cniten & Hassd 


‘240. REC'D BY REGISTRAR 


vate 2 4 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
6525 CERTIFICATE OF DEATH — 16516 


Reg. Dist. No. 


i 


1, PLACE OF DEATH 
3 INT’ 


peg Baltinone MARYLAND 


b. CITY OR TOWN jf ootide eae limits, write 
give nforést town) 
Parker lle. 


0. STAI b. COUNTY 


c pee 
Vv. 


2 ee ey a deceased lived. If institution: Ri byt i before eat 


{If a % corporate limits, write RURAL and give neorest town) 


indea director, 


Then please remave corbon papers. Poges | and 2 shauld be fil, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours of 


pet Page 4 


. 


d. NAME OF HOSPITAL (if not in hospital, give street address) a ‘STREET 76 e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
A 3016 Putt utty Hi Ave. 3076 Titiy Hal Ave ves C] No Gt 


3. NAME OF First idl 4. DATE Month Ye 
HAS. Margaret Pauline Scheel |" Jute” =F IF 5g 


5_SEX 6. COLOR OR RACE | 7. MARRIED DY NEVER MARRIED [~] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
g | Wy . a oO Tale Months Hours [Min 
‘emale pitel * \ndovten D _opworcen -12-18 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZE fF WHAT COUNTRY? 
ing most af worigng life. even if retired) mM UA 
Ouse. ve BAYAN 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
{ Gornle 
Thomas V. O'Connell ie 0. 7 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. i i 
ghee ais | TO gv some las cal ry Co 5 
cheel ane. 
18, CAUSE OF DEATH [Enter only one couse per line For (o/1b).4nd tcl.) we 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} wre CL. Ov’ 
ons, if ony, which rn : i ermoag 
tise to immediate z : 
couse (0), stoting the under: ( SUE TO Pe ? é tiv ’ 
lying couse lost. ©) a QLAAR 


te has been signed by the attending physicion and completely filled in by #8 


page 3 should be detached for use as the burial-transit permit. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 


€ 

& 

ig ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTORSY 
= 5 JOWAL 

2 = [200. ACCIDENT WAS UNDERLYING [~~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of item 1B.) 

= & [OR CONTRIBUTING [1 CAUSE OF 

ee © | (IF EITHER, NOTIFY MEDICA) 

35 & [20c. TIME OF Eye ‘Month, Day. ‘2d. INJURY OCCURRED | 20e.-PLACE OF INJURY (Home, es F (City oF town) {County} (Stote) 
5.2 a Hour White. Not whit factory. street, office bl Vt 

si g ot work [} of work <P | ' 

gs 2.1 aus that | gftended the deceased from.______. Ee, 916 ee 9._<athat | last sow the deceased 
rd . 

Se olive on______. ‘and thet dedth occurred Cees fa.M, from the couses ond an the dote stated abave. 
=5 j . ADORESS (Street, cify or tow’ sfote) 4) DAT#"SIGNED 


4 


TO FUNERAL DiRi 


[| lemaeates FRANK KA K 


720: BURIAL, CREMATION, [ 22, DATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City. town, or caunty) rs 
rep ters ” 6-8-1959 Hoy edeemer oa Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wees) Leonard Y. Ruck 5305 gar ‘ond Road ion JUN 8 °59 alpen 


15M 10/57 


TO HOSPITAL OF 
may be retoine 


% 
& 
o° 8 
oo ae: 
a 2 
aaee 
g s 
e 
= 
r-} 
«= 
5 
aS 


that the death certificate be executed within 24 haurs aft, 


ed by the attending physician and completely f 


ires 
ign 


The low requ 


After this certificate has been s 


he haspital ar attending physician. 


ENDING PHYSICIAN: 


‘ j 
TO FUNERAL DIRECTOR: 


© HOSPITAL O| 
may be retaine 


Bi 


a 


2 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


: 
& 


page 3 should be detached far use as the bur 


= 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


'S AIS (4) 


173) 


sas ica gh Je cay motte Ah ” 4 JH 


So 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 51 * 
6527 CERTIFICATE OF DEATH vbotas 


2. USUAL RESID! (Where sed lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


PLACE OF DEATH 


e. COUNTY Zo L-o haevinea 


€ R Cs (If outside corporote limits, write RURAL and give nearest! town) 


b. Bey ng {If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b 
ve vs town) 
POM Sth Le | Inng 1-199 


d. Boss gage EF ra in hospi jive street rae d. STREETADDRESS a LT e nee 
DUS ys ae GMS Epa) Yd df (ae ves) nol 


3. 


wane oF ‘ Bus vt yi > lost / 4. DATE 
(Type or print) 7 - Cho He): Le DEATH 


5, 


Fle tikes. 


10a. USUAL OCCUPATIO? 


‘ 


Month Yeor 
WE ~v¥S" wd 
x 6 die OR RACE | 7. Lae NEVER MARRIED (_] | 8. DATE 


7 Ace, (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i {/ last brthdoy} [Month re ae 
vwvorceo) | / D~_ on [Menta] ers: Hew etin 


See work done| 0b. KIND OF BUSINESS OR INDUSTRY A/BIRTHPUALE (Stote or foreign counting (V2. CITIZEN OF WHAT COUNTRY? 
if retired) 


“a La 


during most cf w 


15. 


ren Wis ee ee Nowe pei 


Address 


Lew 3y¥0 hney dele Kk 


‘WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {é2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (] 


PART 1, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) online scletde. tele) -ewo. hu! 


INTERVAL BETWEEN 
ONSET. AND DEATH 


pp? 
cea e 


2 d DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

couse (a}, stoting the under. ( DUE TO 
lying couse lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was Autopsy 
RM 
ves] No PT 


Mo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. (City of town) (County) {Stote) 
Hour 0. m. White. Not while foctory, street, office bl bidg., etc.) | 
pom. 19 Jot work (J ot work (J H 


that | attended the deceased from _/ 112 oh, WI, to, aes S19. «that | lost saw the deceased 
a et ae and that death accurred at. jp tem , fram the causes and an the date stated abave. 


Raith Ze G a 2 21D 


Me RIAL, CREMATION, ree OR |ATON ‘2d. LO ON la town. or cou (Stote} 
eee eat Be ah it Morvan 


REL IDR'S §) Bre oe 9 = ie 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
EEL + DATE N K} 0 59 Cc it, 1 g %& 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6 Ai 1 8 


coed 
4 


, from the couses ond on the dote stated above. 
i city or VATA DATE SIGNED 


SIGNATURE. . 310) NCH let ~ 6-26 SF 


PHYSICIAN'S 
NAME (Type) 


& ( 


TO FUNERAL DIRECTOR: 


Ne. BE: OF CEMETERY OR CREMATORY 72d. fe OAS (City, tawn, ar county) {State} 
[es€d eee Setro. 67, 


‘Ub. es TURE 
Onban Pant 


CERTIFICATE OF DEATH F 
+ ys Reg. Dist. No. 
& 3? 1. PLACE OF DEAT! ae usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 8 @. COUNTY b. COUNTY fp 
a 58 [ MARYLAND Hiaey tanwd Wu v 
i Be b. CITY OR TOWN IF outside corporate limits, write |e. LENGTH OF STAY IN Ib & CITLOR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
3 jive nearest A 
s acy 
ez RLTINOR Ee INO fey 
£ 2 ay d. pate fIEnot i in hospital, give street address) d. STREET ADDRESS e pig ged 
eens FeeLelEh Aeum e& Wadised fwue+ (Loeveedice “KO sO 
3 ce 
2 £5 3. NAME OF First Middl q 4, DATE 
x Br DECEASED hee i gly los EG Month Doy Yeor 
& 2; fypeorpin) (Se Becca ChUGBER DEATH ~ 26~ 1 Z 
= an 
€ +2 5. SEX, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF nae a 
3.3 L lost birthdoy) [Months] Doys | Hours 
3 ag z EMOLE lye bite |woowen ky pivorceo [J en 
SAE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during mast of working life, even if retired) A DG QD 
goo OME YUSTRIG y 
& Bs d 7 
le 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 o yf 
e) Sse See yee h 
= 223 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 SOCIAL SECURITY NO. [INFORMANT ae 
= ag rel, eso beknora] __| Uf ve, give wor or dates of servicw} - 
8 gts - = —— STitrer Schweger- 32397 Vcc ba nrmind Bee 
£ S26 
28s 18, CAUSE OF DEATH [Enter only one cause per line fpr ie (b), and (¢). INTERVAL BETWEEN 
g ses : > 4 { ONSET AND DEATH 
Zay PART |, DEATH WAS CAUSED BY: 4 3 
iS bs ; IMMEDIATE CAUSE (0) ev 10 devetic ody Sa 14 
5 es 4 >, O DUE TO z 
£ i ae ge + 
Sao i Canditians, if ony, which (b} 
3 BEO gove rise to immediate 
35 ac cause (0), stoting the under. { OVE TO 
oc a) lying cause lost. (c) 
foc Bs dal BE CLL 
F oo 3 a 5 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19, Be rs 
> 9° & 
a8 9 Ss eet Vere yes] No 
Fepes & ]200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
2$32- & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
ZEges & [le EITHER, NOTIFY MEDICAL EXAMINER) 
g ° = s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) {Stote) 
Sipe 1S °0 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
aseirg S lat work [[] ot work 
Ogee 
Ze2z- that | lost saw the deceased 
aoL£<28 
Glass 
2 
8 
a 
8 
& 
& 
ri 
= 


page 3 should be detached for use as the buriol-tronsi 


TO HOSPITAL O! 
may be retaine 


2: Gea e DIRECTOR'S ogee — 


‘2da, REC'D BY REGISTRAR 
hatte & a - det Cx 


Ree paregUN 3 0 '59 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6529 CERTIFICATE OF DEATH N6519 


Reg, Dist. No. 


Sti te a 
25 | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institutions Residence before odminion) 
8 8 °. . b. COUNTY 
& 33 kt, Baltimore sis 783 * Mary’ land Baltimore 
£ 8 ‘T_b. CITY OR TOWN (If aultide corporate limits, write | c LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
9 33 is i od iv 95 iseteeh) 1mth2 : aettgh atV eds 
Cae dys|| X_Randallstown, rylan 
Se . 3. os - ‘nat in haspital, give street address) . STREET ADDRESS. © 1S RESIDENCE 
oe sk lL R 
ees {|spSNe'Ghbve state HOSPITAL fcDonough Road ves OO) 
2 = 5 3. NAME OF First Middle Lost 4. DATE fonth Doy Yeor 
& 23 (Type er print) Winfield Scott Lees ni ne ¥ SY 
£ = ° . SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED. B. DATE OF BIRTH 9. AGE {In yeors {IF UNDER | YEAR| IF UNDER 24 HRS. 
2 
3: 8 birthday) [Months] Days | Hours | Min. 
= a wale white — |woowed  ovorceo] | March 19, 1872 yr. 
2 cee Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDYSZRY |11. nTTFLRCE Se (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sis OB 
g ne 2 = during mast of warking life, even if retired) 
cA Fa construction worker= Gappenter -- Lumbe U. S. Ae 
2 535 . FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
eed 
Cees Stephen Darius Scott Vdtdddd Sarah Elizabeth Kendall 
2 $ é 38 1 WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addrers 
= 4 fon ne oF ork {It yet gis wor ef dot ot service) 
3 fs alk 22-26-9080] Records: SPRING GROVE STATE HOSPITAL 
€ és Cats e NearlReusnRin ae 5 r “ 
¢ 28s 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {8}, and (¢)-] ’ INTERVAL BETWEEN. 
3 2e5 PARTI. DEAT Tae CASED ark: ipa? =f ghehe yar ae ONSET AND DEATH 
£ $< as (0) - 
5 #2 : 49/3 DUE TO G 3 P 
RET eS Canirirertee ifetny, a7 hick ACA. tGHhr—iok a he fess 
8 Ze 6 Gove rise ta immediote tbh : 7 
= 5s cits fo). pala) the under. { DUE TO 
Sera ying cause lost. () 
26c%8 ae gceuse lon 
385° a Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. WAS AUTOPSY 
3 

S3sig 9 a PERFORMED? 
ees d1% 7 
eeges 3 ves) No 
eoleé E 1200. ACCIDENT WAS UNDERLYING C]_]70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Fart W of item TE) 
ge: & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
sys § |e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [70e. (ea Ds pat 1 20F, (City or town) {County} (Store) 
ES ge 6 Hapr of m: While Not while peers Hiss! ce Ise: ss 

—23 = vw ft work [_] ot wark 
3 oie = pm. or 

see - 
3 BESS 21. | certify that | a 2 the deceased from. April 8 _, 19.58. to. 
a2< 22 fe 
ont - alive on. Mhtease Zs wv, and that death accurred at _/ (AMM, from the causes and on the date stated abave. 
ws o z . ADDRESS (Street, city ar town, stote) DATE SIGNED. 
32 é 

SPs || [sett Drcaba Seu 0 SPRING GROVE Stare HOSPITAL 6 - Pv? 
Oesrva 
A ag oe aan Isadore Tuerk, M.D, 
Seeee NAME (Type) fee aS ee 
as g°'9 2d. LOCATION [City, tawn, or county) (Stole) 
ZUR Ps Baltimore, Md. 
ener yey ae [yta. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

V5 A15 1 

ag WZ Ce SR, yy AAM of A &: JUN S  '59 Ondbun S$ Minin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
6530 CERTIFICATE OF DEATH NO5<() 


Reg. Dist. No. 


4 
x 


Pry 


. NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ollie. af] DEATH UKve / 3 ws? 
DATE OF me 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min 
/ ie P/ | “72 
é San E (State ar far ft 12.c0y WHAT COUNTRY? 
during most of warking life. even if retirga) A Fe get ee 
Nowe 
NAME 


13, "é 14. ors “oie 
Zn Jami Seid d Mew Pre 8 


4 
1s, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFO! addres 
pet v8 nati Mow 2 sf OP = ee lat Mack 


3 1. PLACE OF DEATH A | + 2, USUAL RESIDENCE (Where dpccored lped. If institution: Residence dee ‘odmission) 

- a. 8 b. COUNTY I F 

s (D4 PASO iaieiaaeed Mary and tA move 
o bs b. CITY OR TOWN (lf = Boor perso limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f autside corporote limits, write RURAL and give nearest tawn) 

e RURAL and giv: ot 

z paz “To VE. UES YVS: |x 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ass e. IS RESIDENCE 
* Y OR INSTITUTION si +. ON A FARM? 
Ss . {31 Al ans Lau St / aN S yes [] No 
5 

3 

& 

Oo 

© 


7. MARRIED] NEVER MARRIED [-] | 8- 


5. SEX 6. COLOR OR RACE 
FE V/s: WIDOWED Divorced [] 


10a. USUAL jeccurAuon {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


ers. 


A 
‘er death 
Le! 


ficate be executed within 24 haurs oe Page 4 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and {c)-] / INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: £ 7 
wa IMMEDIATE CAUSE (0) Lea ay lVvVe 


Then please remave ca 


DUE TO 


Ee neh, iene Oberle vari lz mj a pie rto scferos LL x WES 


gave rise ta immediate 
cause (0), stating the under. ( DUE . 
lying couse last. © 


NDING PHYSICIAN: The low requires that the death certi 


21. | certify + J | attended the deceased fram._____ 
alive on__ 


ACTUAL 
16Nee © 20.0 a 


s 

5 

a] ‘a Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
=e 012 ea PERFORMED? 
4a sell, NV 0 yes [] NO 

2 = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

= & | OR CONTRIBUTING (] CAUSE OF DEATH 

5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (State) 
tol rat Haur oo. m. While Nat while factory, street, affice bldg., etc.) i 

3 = pm. 19 lat work [) at work H 

5 

ie] 

2 

° 

= 


v. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ict Pile fa Led Lebee tid t J 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


4 
6? F 

ee PHYSICLAN’S TL = 4 

o? if NAME (Type) "eas OoKE ye AL: tal 

= 

3 3 A oe Sb Re Bae pre Tac, NAME OF CEMETERY Op-EREMATORY ad. LOCATIOKY (City, town, ar county) ate] 
zo pee et 4-5 = d 

of 

eG : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
53 


paredUN 1 6 '5% Outtun & Hrasle 


1SM 9/S8 


=m’ 


death: Page 4 
hneral director, 


Pages 1 and 2 should be filed with 


s 


led in by t 


after death. 


Then please remove carbon papers. 


NDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours afi 


‘OR: After this certificate has been signed by the attending physician ond completely 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-transit permit. 


may be rel 


TO HOSPITAL OR 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 9 i 
6537 __ CERTIFICATE OF DEATH fA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°. COUNTY Rca ©. STATE dea b. COUNTY 
Baltimore Vary’ 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town} 
RURAL ond give neorest town) ‘" v 
Fort Howard 43 Bays Baltimore (5) 
od. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Adminis on Hospita 700 N. Luzerne Avenue ves [] No 
peers (Served as First TRWIN J Middle SEYFFERTH 4. DATE Month Doy Yeor 
{Type or print) rR J SEYFFERTH | cam June 16 19 ‘59 
5S. SEX 6. COLOR OR Gat 7. MARRIED [J NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe birthdoy} [Months] Doys | Hours] Min. 
M White wibowen [) pivorceo[} | Se; eptember 7 _7,1903 ya. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY. 
during most of working life, even if retired) 
City Government Baltimore, Maryland U.S. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
harles Seyfferth Ada Burke 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) {lt yes, tr ‘war or dates of service) 
Yes L wi 2 8765 | Clin,Rec. ,Vet.Adm.Hospital,Ft Howard, Maryland 
18. CAUSE OF DEATH at only one couse per line for (0). (b). ond (c).] INTERVAL Pad 
PART I. DEATH WAS CAUSED BY: 
ei IMMEDIATE CAUSE fo. CARCINOMATOSIS OF UNKNOWN PRIMARY SITE 
/ DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
coure (0), stoting the under- ( OUETO 
lying couse lost. (ch < ’ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE =e GIVEN a4) Shee Ee he ad 
Operation - Subtotal gastric resection for bleeding duodenal ulcer te DD Nom 


200. ACCIDENT WAS UNDERLYING ts) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
iaur’ Sa While Not while foctory, street, office bldg... au 
p.m, 19 Jot work [] of work [J 


19.2.2. ROIS ORO OR 
ptincEcocNDooRGOOGOOOOIEOROGH and that death occurred ot _tLOP m, fram the causes and an the date stated abave. 


id % ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL h f J lh 2 Li j 3 
SIGNATURE, é MO. WAH, 


Name (ye) We We SOHIER, M.D., Director, Professional Services 


MEDICAL CERTIFICATION 


‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Be eet 6/19/59 Baltimore Nationa], Cem Ba more, Maryla 
23. FUNERAL DIRECTOR'S SIGNATURE Ri Road do. REC'D BY REGISTRAR | 2db. REGISTRAR'S URE 
6009*Harford Ro. Ree is oo 
Wm,Cook-Blight ,Inc Ba: nore Md DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; Vw 
As n6522 
32 CERTIFICATE OF DEATH 


mw 


f A Reg. Dist. No. 
® 5 *. Labeda ad ae Lape aeaeestal (Where deceased lived. If institution: Residence before admission) 
ae oo. b. COUNTY 
* 3B M LTIMORE marrian || STA RYTAND BAETIMORE- 
= & b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
g RURAL ond give neorest town) yen b, mater} vA 
. GARRISON two Days|| BALTIMORE 2 3Vof-¥. 
A <j d eH InIGULe (If not in hospitol, give street oddress) d. STREET ADDRESS e. pera | 
ere 
oF A FOXLEIGH NURSING HOME 1527 EAST NORTH AVENUE ves] No 
oo . Be First Middle Lost 4 cad Month Day Yeor 
3 {Type or print) B e RTHA E SHAEFE ie DEATH Sie) WVE_ 
J 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED ind 8. DATE OF BIRTH 9. AGE {In yeors 
3 hee! 
“ F W wipowep [] pworceo] | DEC. 16,1894 yn. 
Be 10a, aes ea Give kind Sd bo a pai 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
€ ee rN Hy oleae 
a3 TAILOR “MENS "CLOTHINS MANUFACTURER BALTO. MD. U.ShA. 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coy 


BERNARD SCHAEFER 


es WAS BEERS zed B.S ll FORCES? |16. SOCIAL SECURITY NO. 
eee TH] 05 3639 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PA OO SEER O@sTEUCTIVE J AunrDI Ce 


INTERVAL BETWEEN 
17 5,0 DUE TO 


ONSET AND DEATH 
Conditions, if ony, which (bp. Dbdenungl Qrenowe le, Unketetin, 
gove rise to immediote 

lying couse lost. 


DUE TO fi f 
(eb epetloe 4 s ccdlee, CCK, VC, heeltiory_ 2 
Past Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING-7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVE! "ART I{0)|19. WAS AUTOPSY 


MARGARET ULRICH 


INFORMANT Address 


MR. THOMAS MAY 820 EAST NORTH AVENUE 


‘ours al 
yes 


Then pleose re 


couse (0), stoting the under- 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af: 


< 

5 

‘3 a 

ae n 12 a PERFORMED? 
€ fe) < ves] Noe 
= = | 200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= & |OR CONTRIBUTING C] CAUSE OF DEATH. 

4 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6B a Hour o. m, While Not while foctory, street, office bldg., etc.) | 

a = p.m. 19 lot work [] of work] i 

ay ; = 

S 21. | certify that | attended the deceased fram APR 2 es to Lvs | 195 Fthat | last saw the deceased 
oe alive an_MEALic Ps | eee : 254, and that death occurred ot 2p M, fram the causes and an the date stated abave. 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


7 ao ADDRESS (Street, city or town, stote) DATE SIGNED 
s SiGNATURE ’ Saw hinge is Yee Pon roses ee 
ce | looms RICHARD TD HHH Belo i7end . 
a 3 ‘Zo. BURIAL, Cenc ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
= BURA [ 6/5/59 GARDEN OF FAITHS BALTIMORE MARYLAND. 
2 An 23. OE Re SA SR & SONS it nore: ee ianeg ‘Ub. pleas af # 
18M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1165.23 
6533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STA 


Reg. Dist. No. 


11. BIRTHPLACE (State or foreign country) 
fe, 


during most of working lite, even if retired) 


blacksmith Washington, D. C._ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John ©, Sherier Mary M. Burch 


Z 


10a. USUAL OCCUPATION, i re kind of work “Ts KIND OF BUSINESS OR INDUSTRY 


in 


HEALTH-DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If imfitution: Residence before admission) 
ay 0. Cf Y Baltimore wikarendo. ©. STATE Maryland b. coUNTY Prince George 
Fae B. CITY OR TOWN i eumde cmperte it ie RURAL © LENGTH OF STAY IN Ib |]. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) Fa 
i Catonsville 2yr3mbthl2dys Takoma Park, Maryland /G/7. 
3 S i d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospifol, give street address) d. STREET ADDRESS €. ON EPA 
o / y 
283%. ’7 LSPRING GROVE STATE HOSPITAL —- 1208 Elson Place sd SE]. NO 
BES 3. NAME he idle ~ Ya i. e a 
2 é £ BeceASt if % Fiest Middle s Lost 4. ge Month Day Yea 
aegis wal AE arvey __lee Sherier herd June__17 2 
i £3 5. SEX 6. COLOR OR RACE |?. MARRIED [} NEVER MARRIED [_]| 8. DATE OF BIRTH Meee isa 
> 3 E male whi te wiooweo &J —_oworceo (J | Jan. 25, 1881 8 
ao] 
z 
°o 
5 
a 
4 
ic 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. id INFORMANT Addrens A Ta 

Vou, ey a” entnown) Uiyen Wovre or date) wives} ; 
wniiown | onkNown _ Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 4 Th. ~Tawteevat BETWEEN 


‘ONSET AND DEATH 


Office along with form PM3. Page 5 may be retoined fF 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-transit permit. 


ar removal, ond in eny event with 


peg Or ATTA DIATE CAUSE i) _ Congestive heat failure ae 
a af DUE TO 
Conditions, Hf ony, which w_ Arteriosclerotic cardiovasmlar disease 
” Gove fise 10 immediote coure Zt 
Ss (©), stoting the underlying( OVE TO 
= couse lost, — {e) z we5 = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. ears = 
‘ORMI 
J yes} Not] 
E Foc EXTERNAL cee etki: a p reg he INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item i) On 5-20- é 9 patient 
& | cause OF DEATH. a4 rege, ide cei et wash basin, sustaining fractures 
3 ‘20c. TIME OF INJURY — Month, Doy, Yeor —/20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 1201. (City or town) (County) =. trate 
a Hour 6. m. White Net white foctory, street, office bldg., etc.) | ; 
2 ot work (J ot work MR Hos i Catonsville 28 nd 


te, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, and 3 te the funeral 


EXAMINER: This certificate should be executed within 24 hours ofter death. 


21. IV certify that | tack charge of the remains describ€d abave, held an Autopsy Inspection [J, Inquiry (J, and in my 
opinian death resulted from: Natural causes [J Accident (], Suicide [[], Homicide [], Undetermined manner [1] 


DATE SIGNED 


‘ 


4 should be ferworded to the Chief Medicel Exo 


Jon mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] 
M. De DEPUTY MEDICAL EXAMINER ae 6-17-59 
fown,or county) (Sota). = 


Con Ve. 


REGISTRAR'S SIGHATJFE 
On thun Lf, Pinsse 


ACTUAL 
SIGNATURE _ (3 


Names George M. Kieffer, - fhe 

}220, BURIAL, CREMATION, [2ab. DATE THEREOF —*[ 2c. NAME OF CEMETERY QR ATORY ——Ss«*P'd. LQCATIONNCity. 
7 REMOVAL (Specily) : S ,; 

(Sivread ert D0) 1 Sat A TAM) CL tis 

23. FUNERAL DIRECTOR’ ATURE ADDRESS} Yar cep | 240 REC'D BY REGISTRAR [2 
Chew : hat Lertrrd Ome MDa & 


; JUN 22 '59 


or its designated agent, prior to buriel, cremation, 


TO DEPUTY MED 
execute the cer 


VS. AISME 
5M 2/57 


DATE 


ey 5g pebeedend STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —) 652 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Se 


gs 5/ a Reg. Dist. No. 
3 e 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmiasion) 
cs ° ©. STATE b. COUNTY 
a Baltimore MARYLAND Maryland Baltimore 
ee 8 b. City pits Lesa corporcte limit, write RURAL c. LENGTH OF STAY IN 16 . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
So 5 ait! 
= Hereford 15 years rural Hereford 
met ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltol, give street oddress) d. STREET ADDRESS «IS RESIDENCE 
Seen x : Pa ves} No) 
fee 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
ess DECEA! 
piss Cveeorpin) Wallace Bruce Simons bare June 28 1959 
abe 5, SEX 6 COLOR OR RACE |7- MARRIED ER] NEVER MARRIED [-]| 8. OATE OF BIRTH 9. AGE (in yeon [IFUNDER TVEAR] IF UNDER 24 HRS, 
Recee wivoweo ——opivorceo “ay a a ae 
2o8: Ma hite an. 8 888 yn. 
Ba 5 og; USUAL OCCUPATION [Give kind of werk dane] 105, KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (State ar Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ecm eae during most of working life, even if retired) 
ES 3e Farme re armi ason Co, Virginia SeA 
el 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Banh Gus Simons Queen Copler: 
oat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ay Yes, 19, or unknown) (tf yeu, give war or dotes of service} 
£e°r No ------ 218-36- Y Mrs. W. B. Simons Parkton, Md. 
3 | g = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), ond (c}.] INTERVAL neTweN 
eee PART |. DEATH WAS CAUSED BY: 
ze E = h IMMEDIATE aust fo) Coronary ocelusion 
gs DUE TO 
st25 


Conditions, if ony, which rs 
gova rise ta immediote cove 


2 
ree? ing the underlyingt DUE TO 
3555 (a), sloting the underlying 
3as3 courte tot, c 
7: souse font, 

= Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. Was autorsy 

= 6 aa or 
ZEO>D J}% yes(] Nox) 
b= ee 5 
Se be = [200, ExteRNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 18.) 

2 = 
voes & | PRIMARY CJ or CONTRIBUTING 
2,82 & | CAUSE OF DEATH. 

5 eu8 3 | 0c. Time OF INJURY Month, Doy, Yeor _]20d, INJURY OCCURRED 20s, PLACE OF INJURY (Home, fom, a (City or town) (County) {Stete) 
fuse 8 Hour 9. m. While, Not while Foctory, street, office bldg. ete.) | 

° 8 
Ze50 = p.m. 19 ‘ot work [[] ot work (] 

& 7 % : : ; 
alee 21, I certify that | took charge of the remains described above, held an Autopsy = Inspection PK], Inquiry [], and find that 
Pod 4 a oe F 
4 528 death resulted from: Natural causes fX], Accident [], Suicide [], Homicide [], Undetermined cause []. 

Ze 0F 
S a \ 
>: 4 ACTUAL wy 4 “a DATE SIGNED 
g A SIGNATURE. Al, fie ee [te up, CHIEF MEDICAL EXAMINER [[] 
mee z = z ASSISTANT MEDICAL EXAMINER (7) 
EXAMINER’ 
5 ee Fy 3 NAME (lypeb A.M.Franee DEPUTY MEDICAL EXAMINER [J 6/ 28/59 
Saibe e 7. BURIAL, CREMATION, |b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, er county) Giote) 
B85 speci 
22 Burial 1/1959 St. James Monkton Maryland / 
. A 5 Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(S) / J "1 uw 
5M 9/55 careJL 2 '59 includ haa: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 52 5 
CERTIFICATE OF DEATH 


LW ries ty ca yee 
MARYLAND 


Reg. Dist. No. 


2 par ns RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 
/ b couNTY /? | 
Eis A oe LP4 


¢. CITY OR TOWN (If dutside corporote pest write fgets ‘and give aaarait pesny 


death: Page 4 


the ‘funeral directar, 


fe b. CITY OR ¥2 iu ainiaarearparasTnane, wee LENGTH OF STAYIN 1b 
--] RURAL ond / 4s ; 
2 PUL $ VEXSIK KVR AL PD AWS f 
& 2 a. NAME OF HOSPITAL (IF nat in Tears treet SP oddren) od. STREET ADDRESS e. 1S RESIDENCE 
. OR INSTITUTION oO } / ‘ ‘ON A FARM? 
¢ 35 a Sk sey EEA fe tl POA OY £7 (<7 J ; ves E}-No (] 
co e € 
2 £6 3. NAME OF First Middle 2 tost 4. DATE Month Dey Yeor 
x 27 ae 7, ; Leif er f a 5 et 
Seah 'ype oF print) ? ‘LWe & : TRE | DEATH / 22 19 ; 
ey 5. SEX 6. COLOR OR | OR RACE ]7. MaREDE) NEVER MARRIED [1] [®. DATE OF BIRTH 9. AGE tn voor 
: s - ¢. , lost Y) 
2 3 i 1 fi wipowen [}~ _vivorceo ] a hk q; Syn 
ro ~ os 
2 ©B: 10s. USUAL OCCUPATION ‘Gee Kind of work done] 10b, KIND OF BUSINESS OR ees Ti BIRTHPLACE pom or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 g5 2 during most of pats yess ‘even if retired) #) ee 
3 Ese /SpAnne Odtton:ML11s Martinsburg; ‘We Va5 LL, 
g O85 13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 
. 8BS 4 ha Smith Sabbath Griffith Sarah 
& See SEO REE non REE Reh : arah A. Zindorf 
= Es 2 1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. []7. INFORMANT TE fp ‘Address 
= aes ek eaves (It yes, give wor or dates of rervice) f er: pha a wae. 
= 28h Le is, 215 05— 0457 1. be lif ti hie! £0U ZIGE fk LAL h 
g ie hes 18. CAUSE OF DEATH [Enter only ane couse per line for ye {b). ond (c)-] ‘ fy o=. f 7) INTERVAL 8ETWEEN 
Pee PART |. DEATH WAS CAUSED 8Y: OO Ae AR 
g ose IMMEDIATE CAUSE Aye tig 2 MY Co OO ae ee ree a SAR th 
= =F ¢ DUE TO Bm 
= f2> Conditions, if any, which : 
Ss BES gove rise to immediate 
Gee ts cause {a), stoting the ynder- 
£ §¢ 4 lying couse lost. 
gas 5° Aj Part UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. eas s 
Shant 5 ake ea 
shses i] yess] No (} 
Focas E |e ACCIDENT WAS UNDERLYING F) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port I of item TB.) 
245. & | OR CONTRIBUTING [1 CAUSE OF DEAT 
ages & | GF ester, NOTIFY MEDICAL EXAMINER) 
Zozes & [20 TIME OF INUURY “Month, “Day. Year [70d. INJURY OCCURRED — [20e. LACE OF INIURY (Home, form, | 20F. (City or town) (County) (Store) 
='6.2-9°s 6 Hour on. White Not while foctory, street, office bldg., etc.) 
ESE & = p.m, 19 lot work (J ot work (J H 
OF.5S > z 
F4 8233 21. f certify that | attended the deceased aro. ie, PL 03, WLESA 19.22. that 1 last saw the deceased 
aL<22 
Zeke alive on_____ we a5) ee: Tk, and that death occurred at (7.0. 2/7 M, Ga the causes and on the date stated above. 
ie Ae) 3 ° 4 Z  _ ADDRESS (Street, city or town, stote) Daye SIGNED 
‘ acTUAL Vk 4 hp = 
owe sd SIGNATUR FA PATII A | 
Ocazea i / ; 
azeads PHYSICIAN'S / py 2 (MT 
Begie NAME (Type| LED) £1 KON S, = 
a S2°°R Zo. BURIAL, CREMATION, a OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
eD-oS p wey 
Sa8 g2 Burial 9 Mte Olive Cemetery ~< Randallstown, Mde 
aed ( ‘Qha. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
: / 2 ra A 
ens care JUL 1 '59 Cnihun f. 


¢ F Randallstown’ Mde 


ad 


CERTIFICATE OF DEATH 


ez MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06526 
Wi 


18. CAUSE OF DEATH [Enter only one couse res for (0). {b), ond Jag 
PART |. DEATH WAS CAUSED BY: 

, _ IMMEDIATE CAUSE (o] 

ty Ff DUE TO 


Conditions, if ony, which tb) 
Qove rise to immediote 

couse (o}, stoting the under- ( DUETO 
lying couse lost. (c). 


Seg e @ Reg. Dist. No. 
s 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 
e ts 0. COUNTY i 0. STATE b. COUNTY 
ae Die Baltimore ,Long Green, Md ving Genta Maryland Baltimore 
= 3 g b. CITY OR TOWN Wt outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
gos RURAL ond give neorest town) 
“= ong een Life | ~ Long Green, Maryland 
< = 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co) = x OR INSTITUTION { ON A FARM? 
ary ‘ Long Green Md Same ves (A No () 
ae = 5 2. NAME OF First Middle Lost 4 DATE Month Day Yea 
Seta {ype or Print) Eleanor Green Smith bam June 10, 1959 __ 
ce. =e 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 iter Panoet TYEAR|IF UNDER 24 HRS. 
= ry I H Mi 
te ays Female White |woowoQ pivorceo ft) JUL 2h ane 888 70m. si aia ace ty 
2 — ae — 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88% during most of working life, even if retired) 
Ss Bs I Housewife Long Green, Md. USA 
os i) 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§95 
© 58 
3 fe D ohn. ee r Ella Baldwin 
Sa 
& 3° 15. WAS DECEASED EVER IN U. S. ARMED pared 16. SOCIAL SECURITY NO. | 17, INFORMANT Address, 
= E [¥aa, 90. of unknown) [HE yes, give wor or dates of rervie 
& gt wil ites J. Jackson Smith 
2 £2 u 
3 g 
3 is 
2 s 
= 38 
= 8 
3 
oat 


jires 


ian. 


R: After this certificate has been signed by the offending physi 


page 3 shauid be detached for use as the burial-transit permit. 


5 
z 

{3 

z &@ FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
Abe: le i PERFORMED? 

2& 3 yes) NO a— 
Cae” = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

23 & | OR CONTRIBUTING 1 CAUSE OF DEATH 

Z2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) om ———_ 

Ss % 

235 & [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 
25. 6 Hour 0. mm. ¢—__ While Not while foctory. street, office bldg., etc. a EF 

= 2 p.m. 19 Jot work [ot work [1] a , / 

9% 5 ae 21 

iz 21. | certify that Vattended the deceased fram. aes to___( i 19\_/,that | last saw the deceased 
a 

z 


e hospi 


=) oe the causes and an the date stated abave. 


Vane A DATE SIGNED 


4 
TO! 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours off 


=% = | SIGN. a 

£e 

a2 PHYSICIAN'S 

223 ne BL CED SLD 20H se EF oORK My». 

a3 4 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, or county) Giote) 

QS BENOr (Specify) 

oo ne hes woet A Md 4 
er 7a. FUNERAL DIRECTOR'S Same parc abe Genae ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OG) Henry W. Jenkins & Sons Co., Balto.Md. |os#UN1 259 Oath 2 & 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16527 
6537 CERTIFICATE OF DEATH 


Reg. Dist, No. 


~ ve “ 
Sy Pea 11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmlision) 
e & i @, COUNTY ARTEANO. 0. STAT beGQUYTY y ame 
" ea TSA or [ oi LY. f 
S b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RAL ond town) rR 
3 » ‘ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORM: Address 
new) 


Van, no UF yes, gre wor or dates of service) if 
iC | E)si£ Le 2 O47 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (B). and (c) F 
PART 1. DEATH WAS CAUSED BY: CtitHhins 
TMAMEDIATE CAUSE (a). Canal 10 U notnbhsr 


HE DUE TO 


Canditions, if ony, which (b) 
gave rise ta immediate 
couse (a), stating the under- 
tying couse lost. (o. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
“ORMI 
yes] nol] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part | ar Part I) af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Ratreckite foctary, street, affice bidg., tc.) ! 
p.m. 19 _|at work (] of work 4] : 


21. t certifyjthat | attended the met SF, it an WAS, to-, f a la... 19 


° 
a 
2 
> 
‘2 , ve STREET ADDRESS RESIDENCE 
ae OA] 
£6 |. NAME O First Middle Month 
R- DECEASED ’, S OF 
4 3 (Type or print) JN A b h. b DEATH A Za 
~o 6 cotog oR RACE |. maRRiEQie} NEVER MARRIED 8. DATE OF BIRTH [IF UNDER 1 YEABIIF UNDER 24 Hi 
ze ‘< 
cos , 
ae 
ea iva ki 5 12. CITIZEN OF WHAT COUNTRY? 
ee G 
Pevi\ ft hy i & 
53 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
ft vi 
ae Seal 1 NE Is o“/ 
2 
a 
© 
s 
2 
ied 


ires thot the death certificate be executed within 24 hours oftes death 


‘ansit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


at | last sow the deceosed 


ENDING PHYSICIAN: The low requ’ 
the haspital ar attending physicion. 


alive on_S Soca, VRS Lf. and thot deoth occurred at_. (Pm, from the couses ond on the dote stoted obove. 
APORESS (Stieet, city or town, state) ATE SIGHED 
of 1.) Leg 


Tl 


‘ 


TO FUNERAL DIRECTOR: Alter this certificate hos been signed by the attending phys 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) Sei 


720. BURIAL, CREMATION, | 226. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City. town, ar county) ae (Stote 
FR OVAL pee f £- 29-5 . , 
Aj he 41YAr LS): As A 


23. Le ECTOR’S Si BRE re, r ADDRESS: 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S 9 


Ls .* 
Bane: Mlle... EL A, Carolee re’ 3 0'59 Bia. 


LY EOD A 


page 3 should be detached for use as the buri 


TO HOSPITAL O 
may be retoine 


4 


jeath. Page 4 


the funerol directar, 


Pages 1 and 2 shauld be filed wi 


4 


3 
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% 

§ 

3 
2 
x 
iS 
=. 


g 
g 
Ee 
« 
2 
8 
° 
: 
2 
4 
2 
g 
g 
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€ 
§ 
Z 
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NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


the hospital or attending physicia 


o 


may be retoinea 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremotian, or remavol, and in ony event wil 


> 
2 
£ 
al 
a 
= 
3 
2 
3 
€ 
5 
8 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6538 ~ CERTIFICATE OF DEATH 


N6528 


Reg. Dist. No. 
le POs ae DEATH pg eee (Where deceased lived. If institutian: Residence befare admission) 
oa b. COUNTY. 
Baltimore rene Maryland Baltimore 


b. CITY OR TOWN [If outside carporote limits, write 


¢. LENGTH OF STAY IN Tb 
RURAL ond give neores! lawn} 


c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddrass) 
OR INSTITUTION 


‘Towson 
c 1a weer AVE: 


| d. STREET ADDRESS 


. IS RESIDENCE 
ON _A FARM? 


Codd Nursing Home ves (] NOOO) 
5 Payee 4 First Middle lost 4 (as Month Yeor 
(Type or print) MARGARET HELEN SMITH DEATH June 11, 1959” 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [K] |®. OATE OF BIRTH 9. AGE fn years PUNDER TYEAR] IF UNDER 24 HRS. 
Female White wiooweo [ pivorceo [] ? 2 1873 eagles pesca | nose Ja abnin: 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


during most of working life, even if retired) 


Schoolteacher- retired 


Publie School 


USA 


[* CITIZEN OF WHAT COUNTRY? 


Maryland 


13. FATHER'S NAME 
John James Smith 


14, MOTHER'S MAIDEN NAME 


Bridget Sceall; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yet, ne. or unknown} UIE yes, give war or dates of service) 
Néns None Femily records 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (¢)-] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ver eular, pie 


Cartlec 


Hour a, m, 


p.m. 


While Nat while 
19 fot work [1] ot work 


21. | certify that t ae} he deceased fram, 


alive on May 18 Ba eaten , 19; 


Me 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


ey ae 99K, ee 


factary, street, office bldg., etc.) ' 


d ts DUE TO 
7 

Conditions, if any, which by Loner sebheneert 

gove rise ta immediote 

couse {o), stating the under. ( OVE TO 

lying couse last. ©) 
3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
9 PERFOR: 
= 
é yes] no 
= | 20a, ACCIDENT WAS UNDERLYING (]___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (Stote) 
3 
ed 


, WS, that | last saw the deceased 


= aa and that death accurred a, fram the causes and an the date stated abave. 
ADDRESS (Street, 


ity or tawn, state) , DATE SIGNED 


M.D. 


‘Wa. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 
John Burns! Sons, Towson, Marylend 


‘2b. DATE THEREOF 22 (AME OF CEMETERY OR CREMATORY 
June 13, 1 Mt, Marie Camota 


72d. LOCATION (City. town, ar county) 


Towson, Maryland 
2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


vate JUN 1 6 '59 Ontkun 8 Faasr 


(State) 


4h 


tion, 


sary, please exe- 
Page 4 shauld be 


ec 


4 


‘Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


If any deloy is ni 


auld be executed within 24 haurs after death. 
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IER: This certifico! 
ward “pending 


» writing Hi 


cute the certi 
farworded ta 
ar removal. 


TO DEPUTY MEDSCAL EXAN 
(3 


VS. AISME(5) 
5M 9/55 AY. 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6529 
653 9MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before odmission) 
¢. COUNTY Baltimore a ostate = hig r.cony Beltimore 
b. CITY OR TOWN ttt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If autide corporcte limits, write RURAL ond give nearest town) 
‘ond give neares! town) 
Reisterstown visiting Baltimore ? 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ©. BS a 
703 Main Street 4716 E@mondson Ave. vest) NOI 
3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
tioweim Richard Clarkson Smith Sim dune 12,1959 |. 
6 COLOR OR RACE 7» MARRIED [] NEVER MARRIED [aj] 8. DATE Ve BI 9. AGE |In eos | IFUNDER YEAR} IF UNDER 24 HRS. 
Spt birthday) ma 
White |wioweQ  pworceoQ edd, 1954 ° wal ee ges 


File poges t and 2 with the registrar prior Te 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


"rig mot of wong son teh dane! 10b. KIND OF BUSINESS OR INDUSTRY i (alibeig ss {State or fareign eid 
Baltimore ,Md. 
14, MOTHER'S MAIDEN NAME 
Margaret C.Jdennings 


13. FATHER'S NAME 


Richard M.Smith 
ae ee epg every u, ie: Se et 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
fom None Richard M.Smith,4716 Edmondson Ave. 


18. CAUSE OF DEATH [Enter only one cove per line for (0}, (b), and (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH Meoaie caus: i) Fracture of base of skull 10 min. 
> 
K | x DUETO 
Conditians, if any, which bb 
gove rise to immediate couse 
(a), stating the underlying( OVETO 
couse last. (eo 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. pe Ss a 
ee RMED? 
2 
3 ves(] Nocx 
& | 20a. EXTERMAL CAUSE WAS: |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Port { or Port LI of item 18.) 
= 
= ERM VERS, CONTRIBUTING eceased Was struck by automobi ite. 
3 2c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRED |20e. PLACE OF ene Bhosiasiterd Soar 26. {City or town) (County) {Stote) 
ray Hour xx While se white foctary, street, office bidg., etc.) | 
S08" us, 19 [otwok C] otwork BO} = =6street | _Reisterstown, Balto. , Md. 


21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection KJ, Inquiry X], and find that 
death resulted fram: Notural causes [J], Accident [x], Suicide [], Homicide [[], Undetermined cause [J]. 


py ORE. DD eri wy a mip, CHIEF MEDICAL EXAMINER [] ead 
ASSISTANT MEDICAL EXAMINER [7] 
NAME teal D, D, Capl es, M, 3B, DEPUTY MEDICAL EXAMINERIE] 6-12-59 
m0. wih fie 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
Burial” |June 15/59 | Druid Ridge Pikesville ,Md 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J.F.Eline & Sons,Reisterstown,Md. pare JUN 1.6 '59 Onthun £ Kieuae 
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Then please remave carban papers. 


cate has been signed by the attending physician and completely filled in by t 


the burial-transit permit. 
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the registrar prior ta burial, crematian, ar removal, ond in any event within 72 haurs after death. 


page 3 shauld be detached for use as 


may be retain 
TO FUNERAL D 


VS ANS (4) 
1SM 10/57 


Pong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 5 30 
6540 CERTIFICATE OF DEATH nein ee 


y Lite OF DEATH 2 eee oes s (Where deceased lived. If institution: Residence before admission) 
9. COU! o b. COUNTY 
Maryland 


Baltimore bettie 
b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) / 


RURAL ond give nearest town) 
Fort Howard 61_days Baltimore 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
vt 


OR INSTITUTION (ON A FARM? 


Veterans Admin ation Hospi 2558 Edmondson Avenue ts No Ok 


. eens Fiest Middle Lost 4. bis Day Yeor 
{Type or print ROBERT H. SMITH ee June 21. 19 59 
. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
lost birthdoy) Hours ‘Min. 
Male Negro _|wioowt) _oworceo] | November 18, 1892] 66 


Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Handyman Private family Gloucester Co,, Virginia U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carey Smith Nannie Harrison 


¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Tes, 0, 9 unknown) | (UF yes, give wor or dates of service) 


Yes Wi I 215-22=3461 |Clinical Rec, VA Hos Me 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
ar ae sahnanmecateten Cee at CARCINOMA OF PANCREAS 


457» DUE TO 


Conditions, if ony, which (bo) 


gove rise 10 immediote 
couse (0), stoting the under. ¢ OUE TO 
lying couse tost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfa)]19. WAS AUTOPSY 


ves (]_ No 6 


‘20c. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, T20F. (City or town) {Stote) 
Hour o. m. While Not while factory. street, office bldg., etc.) | 
p.m. 19 Jat work [1] ot work [J 4 


21. | certify that VAttended the deceased from April 21... 19.59., to. June_2L___, 1959, 


, and that death accurred ot2305_AM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEOICAL CERTIFICATION 


7 


TFIID Keo -D. 
5 = 
Naat tyee_STEPHEN TOMS, M.D 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, 7c. NAME OF CEMETERY OR CREMATORY Gemet ©] 294. LOCATION (City, town, or county) (Stote) 
(Specify) “ Z 
sats 16/27 Ard histng Valor Bayh. Guurctl” Gleucaptan Go” Virgin 
FUNERAL DIRECTOR'S SIGNATYR) ADDRES: , 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wht ft mo ESS HM. Fefaa V | un 2 2°59 1 A Hae 
MARSHALL P. HAYES FUNERAL HOME 638 N. GILMOR ST BALTO MD 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0653 1 
CERTIFICATE OF DEATH Reg. Dist. No, 


™ 


UT NOT REJATED TO THE TERMINAL DISBASE C@NDITION GIVEN ity’PART Ifo) |19. WAS AUTOPSY 
4 PERFORMED? 
BOC = € re 


JURY DCCURRED. (Enter nature of injury in Port 1 of Port Hl of item 1B.) 


200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ ce ba 4j 
e oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s % ©. COUNTY 0. STATE 5 
& £3 i aoittimore MARYLAND ’ Maryland Bisa en Baltimore 
£ c] g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
3 3 RURAL ond give neorest town) <4 
> = Fullerton Xx Fullerton 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS ¢. 1S RESIDENCE 
o =< Xx ‘OR INSTITUTION. ON A FARM? 
: oe 4 | 4 
$ 25 Belair Rds 3 7543 Belair Rd. ves no (if 
2 ayo 3. NAME OF First Middle lost erase Month Doy Yeor 
= Bo ; 5 
" 25 {Type or print Sena Me Smith DEATH June 30, 1959 
= = e 5. SEX 6. COLOR OR RACE | 7. MARRIED CD) NEVER MARRIED fay B. DATE OF BIRTH vy psi ever IF UNDER 1 YEARIIF UNDER 24 HRS. 
: 2 i Min. 
ce 3 Female White _|wroweo Divorced [J April 15 : 187 ge ys. 
3 Ea 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired) 
$ Rec Housewife At__Home Balto. Co. Md. USA 
aa > 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5s 
» 8 
g ze John B. Clayton ___ Sarah DeMoss 
<= Be 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
5 a & T¥es, no, oF unknownl {it yes, give wor or dotes of service} P es 
Lae No | 7543 Belair Rd. 
r 2 g 18. CAUSE OF DEATH [Enter only one couse per line for (0)-40), E STERVAL BETWEEN 
7° = a" PART |, DEATH WAS CAUSED BY: 14 pea Ui 
2 e § IMMEDIATE CAUSE (0). 
5 te “uy / DUE TO ' 
> 
= a2 Conditions, if ony, which tw. 
pe sae Gove rise to immediote 
ane couse {0), stoting the under. { DUE TO 
° :. ae lying couse lost. to) 
z 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBYTI 
z g 
° 
2 
= 
a 
= 
uv 
a 
> 
4 
= 


MEDICAL CERTIFICATION 


20, TIME OF INJURY Month, Doy, Yeor-leod, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20F. (City or town) ) (Stote) 
Hour 0, m. While obwiil foctory, root ofice Oide-Hotcr a pet 
W Jot work {St work A tae 


p.m. 


tal ar attending physician. 


After this certificate has been si 


iS 
i 
Rs 
page 3 shauld be detached far use as the buri 


21. 1 certify thot | ottended the deceased from___ 4 aa eo 


£12 Cevern occurred 
} 
t f 


Cd Mansa at thot | lost sow the deceosed 


. from the causes ond on the dote stated obove, 


ENDIN: 
fhe haspi 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after deat 


. ODRESS (Street Acity oy town, state DATE SIGNED: 
"4 , . ii 

ave ov M.D. -—-Jibors A = ? 

£6 Y / 
223 mas FRANK T KASIM TR Palo + 
ge< pian opie Sl ES 
& 3 S 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, county) (Stote) 
935 REMOVAL (Specify) eo: 
zre2 Burial Jul; 1959 Fork Methodist 
ofo l 
- ys) 23, FUNERAL DIRECTOR’ NATURE ADDRESS 240. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


5 iy A d 
5 10/3? How. ‘ yong. LY ELL GY; DATEHL 6 "09 Ontlun £ Hawk 


of 
( 


jecth: Page 4 


feat ES (a 
Pages 1 and 2 should be filed with 


neral director, 


fe be executed within 24 hours aftes 


Then please remave carbon papers. 


NDING PHYSICIAN: The law requires that the death certificat: 


e hospitol or ottending physicion. 
R: After this certificate hos been signed by the attending physician ond completely filled in by 1" 


#. 


ed 


~ 


the registror prior to burial, crematian, or remavol, ond in ony event within 72 haurs g 


pege 3 should be detached far use as the buriol-transit permit. 


may be re 
TO FUNERAL D 


TO HOSPITAL OR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6542 CERTIFICATE OF DEATH 


N6532 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) w- 
4 °. b. COUNTY iy 
Baltimore MARYLAND |! Maryland /Of-= f. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Howard 111 Days 912 Honaker Court,Baltimore 25 
4. NAME OF HOSPITAL (IF not in hospiol. give sreet addres) d. STREET ADDRESS «Is RESIDENCE 
Veterans Administration Hospital 912 Honaker Court ves] Nowe] 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) HERMAN M SNOW csaTH June 22.19 
5. SEX 6. COLOR OR RACE | 7. MARRIED EX NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ASE Ci year IF UNOER 1 YEAR) {F UNDER 24 HRS. _ 
lost birthdoy} [Months] Doys | Hours Min. 
Male White ‘widowed [] oIvoRCED [] February 11,1921 Boys. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ROOFS ‘of working life, even if retired) 
oofer Roofing Comany Elkton, Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Snow Etta Breeden 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
nA ssawmmalsech = reepecee sue eet 
Yes | 126-18-1979 | Clin.Rec, ,Vet,Adm,Hospital ,Ft,Howard,Maryland_ 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b}. ond (e)-] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: Onset eu 
IMMEDIATE CAUSE (o) CEREBRAL METASTASIS WEEKS 
curto GCARGINOMATOSIS l, MONTHS 
Conditions, if ony, which )DUB (RO RETICULUM CELL SARCOMA UNKNOWN 
gove rise to immediote : 
couse (o}, stoting the under. ( CUETO 
lying couse lost. ©. 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(0)/ 19. pase es 
yes] NORV, 
= 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
= OR CONTRIBUTING [J CAUSE OF DEATH 
© PIE EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY _Moamh, Doy, Year |0d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County} (Stole) 
35 ous atte: White elite: foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J of work [J H 


MTB Tes vetesensessesed 


LP m, from the causes and on the dote stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME (Tyre)__JOHN W. CRAWFORD, M.D, ____—Ss-_“-VAH, FORT HOWARD, MARYLAND _ 
70. BURIAL, CREMATION, | 226, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
Honey a a 2 “ : Pe 
emova “SY _| Arlington Nat ional Cem. | Arlington, Virginia 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 


Jm.Gook-Blight,Inc.6009 Harford Rd. ,Balto.1h,Mdoagyy 2 9°59 : E 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 3 3 
6543 CERTIFICATE OF DEATH ok Be 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then 


the registror prior to buriol, cremotion, or removol, and in ony event wi 


. DUE TO 
Conditions, if ony, which w_Hyperten 


gove rise to immediote 
cote (0), stoting the under- 


-transit permit. 


lying couse lost. (0). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 39. ie 
Ml 
Chr, Arthritis : Obes ves) No 


s 4 
& 3 ¥ i ioe oa de) 2 oo (Where deceased lived. If institution: Residence before admission) 
aes ° CONN Baltimore eo Maryland > OWnNBgltimore 
£ Ft 3 'b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
e. g RURAL ond give nearest town) C 
CaS 2 Catonsville Catonsville 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 ers OR INSTITUTION ‘8 mi Hill Frederick Road ‘ON A FARM? 
eas 8 mi Hill Frederick Road Tederlck Roa ves NOD 
2 Fe 5 2 NAME OF First Middle lowt 4. DATE Month Ocy Yeor 
®& 23 {Type er print Lillian Elsie Snowden orn June 19 19 59 
£ >e 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED o 8. DATE OF BIRTH LE aL cory i 1 YEAR) If UNDER 24 HRS. 
= ry ost bis ret ir 
aoe Female Colored |wiowen%) porced E] | Jane 15,1871 eas int i 
= E Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

se 3 during most of working fife, even if retired) UeSehe 

Bes Housewife Maryland ned 

2 3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2856 Alexander Williams Rosaella Henson 

$$ 5 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addresg; 

5 ire or graes potas amecremeniit Be mi Hill 

oe lire Liliien Waiting tok h 

Ee Feréderick Road _ 

2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN. 

3 

: 

x 

ry 

3 

3 

Red 

2 

§ 

S 

3 

a 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
+ Hour om. While Not while foctory, street, office bldg., ec.) | 
p.m. 19 Jot work [J of work i 


21. | certify that | attended the deceased from ADVL 1-2 4th 19.46, to June=19th, 19.59. that | last saw the deceased 


alive on_JUNe-I19th ___ 1959 ___, ang that death accurred at.7.2 OOPM, fram the causes ond on the date stated above. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 


ENDING PAYSICIAN: The low requires that the death certificote be execu 
MEDICAL CERTIFICATION 


R tp M: 
poge 3 should be detached for use os the buri 


he hospital ar attending physician. 


R: After this cer 


ave Sen ATUR 57 Winters Lene. Hb=1.9-59 8 
fa 
Zeg Nan (tro_CeFeMaloney, MéD. Catonsville-28, Maryland, 4. 
FA 3 s T2o. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
= pe ttt” | gao3—059 [Arbutus Mem. Park Baltimore Co., Md. 
oro 7% = - 
- 23. FUNERAL DIRECTOR'S SIGNATURE Ae ADDERS we Biddh 5 OF 2do, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
ane gloss Sninae teat canis * __}oare JUN 2.5 ‘59 Seas! Hh 


MARYLAND STATE DEPARTMENT A! =e 18 NG 5 3 
tems “yi ilm¢ 6- 4 
6544 CERTIFICATE ro) DEATH 


& a Reg. Dist. No. 

gs 85 fy. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceosps lived / Vf institution: Pestgence before gdmission) 

& 8 9. COUNTY we @. STA L/ SOUNTY 7/2 3 " 
aes "ALALIM 2 Le atte [GAL PICAALLIL EVE 

3 g - Olona TOR: corporate yy b p oyhide corporate limit, . RURAL ond give nearest Ms va/- 
pee t#L 2 LUWALA LAME Baltimore’ 16 


‘ 


Then please remove carbon papers. Poges | and 2 shauld by 


@, 1S RESIDENCE 
ON A FARM? 


DAE-OF HOSPITAL (If rye in eapitol, "ein ttreet add 
r) ’) YASFITUTION ee 
S ves [] Nop 
3 aE Ene. 
« AME First Doy Yeor 
= 
a 
€ 


— ples we 


Months eal Hours in, 


é 100. Usub 1 ‘OCCUPATION (Give kind of Bact done} 10b. KIND OF BUSINESS OR INDUSTRY Rony pp a ‘of LE Wy * 12. CITIZEN OF WHAT COUNTRY? 
E during most of working life, even if setired) 
l ZL BILL (FES aeL 
13. F, yh AME 9, A 14. MOTHER'S MAIDEN. NAME 
ae fp BZ, Abbie Smith 


72 hours after d 


1 way pees D EVER IN Oh S. ARMED’ FORCES? |16. SOCIAL SECURITY NO. | 17. INFORM: 
¢ Ut yer, give wor guts of service) 42 
Ze Q LLM 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).] 


PART I, DEATH WAS CAUSED BY: i A fy 
IMMEDIATE CAUSE (o] Psa trial) Abies 


LL dé DUE TO 


LILA ZL EAA 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
cause {0}, stoting the under. ( OUETO 
tying couse lost. @. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
ves(] NORE 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stole) 

Hour o.m. While Not while foctory, street, office bldg., etc.) ' 
p.m. 19 [ot work (] ot work [7] { 


21. | certify that | attended the deceased fram! <0 F S576 = wae to. _™ fee ae WSF. that U last saw the deceased 


alive on____.._.. = S20, 1 eS ae and that death occurred SEE a fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


tthe line hablar x EME. ew 222-69 


Nant tive Lapeer A. (sé 


ing physician. 
icate has been signed by the attending physician and completely filled in by 


page 3 should be detached for use os the burial-transit permit. 
the Pures prior to burial, crematian, or remaval, and in any event within 


ENDING PHYSICIAN: The low requires that the death certificate be executed with 
MEDICAL CERTIFICATION: 


he haspi' 


M 


TO FUNERAL DIRECTOR: After this cer 


Pa aclisl stay: mae 
AL WNLh. Le! Ax ELAN ff EA; Y, 
BY SED, Yj Bios NEG Dr REGRTEAR (26. REGISTRAR'S SIGNATURE 
iS PLL LAAYET LL MSE Li bb LL LA S-L ah DATE Onthua £ Kaa 


TO HOSPITAL O| 
may be retain: 


os 
rr 

3 
Ba 
oe 
ae 


cunt 


Page 4 shauld be 


IF any delay is negessory, plecse exe- 


in 24 haurs after death. 


File pages 1 ond 2 wif 


cute the cert 
forwarded t 


€ 
& 
2 
8 
3 
5 
2 
° 
: 
8 
3 
3 
° 
a 
= 
5 
2 
a 
° 
a 
3 
1 
i 
(ek 
uo 
g 
= 
Qa 
a 
ae 
[4 
we 
gs 
a 
°°? 
2 


TO DEPUTY MEDICAL EXAMINER: 


VS. ATSME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 6535 
654 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a eatin - 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decacied lived. If Institution: Residence before admission} 


eine Baltimore mamrano || STATE Md e Speers 


'b. CITY OR TOWN [it outside corporate limin, write RURAL ¢. LENGTH OF STAY N Ib | c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ont are meres ths downe ) Baltimore 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oF hier ky 


Hanmonds Ferry Rd. nr Patapsco River 714 We LOmbard St.: yes] NO) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
“DECEASED $ oF 
Gye or gl) J°nn Anthony Joseph Sparrow DEATH June 30. 1959 19 
6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED/[_]| 8. DATE OF BIRTH 9. AGE jin yeow }IFUNDER TYEAR| IF UNDER 24 HRS. 
‘attwthder) — Months | Days | Hours | Min, 


wiboweD [2] Divorced [] ril 20, 1924 35 yn. 


10. USUAL OCCUPATION, G'S, kind of work done] 10b. KIND OF BUSINESS OR SE] iM BIRTHPLACE (Soe or f {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pact working lite, even if retired) 
Laborer Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Anthony J. Sparrow Augusta Wilkinson 


15. WAS DECEASED EVER IN U, S$. ARMED sprit V6. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 10, oF unknown) Wf yet, give wer or dates of 


no Anthony J. Sparrow 714 W. Lombard St. 
1B, CAUSE OF DEATH [Enter only one couse per line for (o}, {(b), and (c)-] IneavaL BETWEEN 
PART |. DEATH WAS CAUSE 
TAM EDIATE CAUSE fo) 

DUE TO 
Conditions, if any, which 0) 
gove rise ta immediote couse DUE TO 
{0}, stoting the underlying s 
couelot, | te Accident 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. meee AUTOPSY 


Drowning while swimming in pond or abandomed late 


PERFORMED? 4 


yes(] NO? 


rR EXTE! gt ea fa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
TMARY Etée CONTRIBUTING : ; aa 
CAUSE TH. Drowning while swimming 


20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED. [20c. PLACE OF INJURY (Home, form | 2. (City or town) {County} (Store) 


H@ Wem June 30,59 |Mtile Not itt reno erone “'! Lansdowne Bal toe Md 
21. | certify that | tack charge of the remains described abave, held an Autopsy a Inspection [, Inquiry FJ, and find that 


death resulted fram: Notural causes [], Accident F¥, Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] ee 


ASSISTANT MEDICAL EXAMINER 


. 7 
Nameiyes cee S eM Kieffer DEPUTY MEDICAL EXAMINER [J June 3059 


2c. BURIAL, CREMATION, [22b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


M.D. 


2 59 Ra. izore Vary 


23, FUNERAL DIRECTOR" 'S SIGNATURE ‘24a: RECO WY REGISTRAR | 24b, REGISTRAR’S. SIGNATURE 


awit 6 59 Cutlun £ Hanh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 5 3 8, 
6546 CERTIFICATE OF DEATH Robi : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Md. ». COUNTY Balto» 


Vi; Kae 4 bali 
Ks 
Balto pene 


raneral director, 


- 
Pf 
o 
° 
as 
a sd 
€ ba OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Por 
A ba | ive neorest town) Wiltondal: 
x erviiie i ltondale Towson hy, 
Be > d. NAME i eo {If not in hospital, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
co] er OR INSTITUTION . > ON A FARM? 
2Pes. College Manor 509 Wilton Rd. yes] no 
2: 5 3. NAME OF First Middle low 4. Date Month Doy Yeor 
a cas {Type or print) BESSIE STABLER Seam June 10, 19 59 
2 23 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
aiks . last bitthdoy) [Months Min. 
eed female white wiooweo] —owvorceot] | Feb. Ih, 1862 ve 
2 — ae 400. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8es during most of working life. even if retired) 
3 pep Housewife at_home Vae 
a 2 O 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 sg * s 
$33 George Reid Harrietta Gray 
= z Ue WAS EES ee Cans U. S, ARMED Fonceey 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
= is dy or wlan) Dae gat Hed te 6 aia iH f ™™, 
$ @ no | none Mrs. Harriette Hinrichs - 138 Regester Ave.#12 
See | 
3 3 18. CAUSE OF DEATH [Enter only one couse Co for (0). fp). ond {c), Nee pee 
7. a PART 1. DEATH WAS CAUSED BY: 
oe § im; ee IMMEDIATE CAUSE (0). ‘ 
= ef 22 
S - 
= 


Conditions, if any, which 


gove rite to immediote 


couse (0), stoting the ynder- DUE fs 
lying couse lost. LUA ( A, ty 
Past Ml. OTHER SIGNIFICANT coe CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[1 Was aulorsy 
Mi 
yes(] Not] 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, | 20f, (City or town) (County) (Stole) 
oni Sem While Not while foctory. street, office bidg., etc.) | 
p.m, 9 jot work [] ot work [) ' 


VWs cats ithat | last sow the deceased 
M, from the causes ond an the y) stated above, 


LM by 
PHYSICIAN'S 


SERIE Ly) ge i a eS _ e  e  eee 


‘Fo. BURIAL, CREMATION, ‘Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Cremation 6. eén_ Mount Crematory 


Ma 
23. RAL DIRECTO P'S SIG ba fant. LV tyes - [bad7, 2da. REC'D BY, & = ‘2db, -REGISTRAR'S SIGNATUR! ) 
VS A15 (4) A be y 
15M 10/87 ue AIAU x \L4A OATE tea 
NM Lips 


jires 


ion. 


hys 


jing p 


MEDICAL CERTIFICATION, 


tal or attend 


After this certificate has been signed by the attending physic 


poge 3 shau!d be detached for use os the burial-tronsit permit. 


NDING PHYSICIAN: The law requ’ 


@ hospi 


ACTUAL 
SIGNATURI 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hou; 


TO HOSPITAL OR 
‘may be retaine 
TO FUNERAL DIR 


MARYLAND , STATE DEPARTMENT. OF ow MG Boe 


—_—’ 


ms 6547. CERTIFICATE OF DEATH Flin 

ee 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

ts eae Boe b. COUNTY 

St Barto. MARYLAND MW». 

x] ‘o b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond give neores! town) ws : 

52 ital, _ ALTO. v4 
J 4. NA iE OF HaRPAL r et Mhaapeligite irest addren) 2) d. STREET ee en r2 15 RESIDENCE 
“ i, REENWA ( r 
. Ramacosy Novas ng home 1 ee 

. 3. peed First Middle lost 4. Fe Month fet 

ies {Type or print) eR a DEATH ls -2 ye 
& 


$. E: 6. COLOR OR RACE } 7. MARRIED [_} NEVER MARRIED o 8. DATE OF BIRTH 7 Pee tasty [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ic lost bir ‘Month: Pe Sa 
EMALE NY WUTE wioweo Bit oivorced t2- GQASS3 1S jonths| Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
\ ring most of working|life, even if retired) 
Berkeley Co., W. Va. U.S.A. 


URED Hovsew (FE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
Siepeet Bon. l NanHERin ce DAVIS 
Ud geese olin belgie oe 16, SOCIAL SECURITY NO. |17. ® Cr 
== Bove Nuesine, HomE_» 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] INTERVAL BETWEEN. 


ea. eee, 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), ecb hoe the 


Then please remave carban papers. 


that the death certificate be executed within 24 hours after,death: Page 4 


ed by the attending physician ond completely filled in by 1 


page 3 shauld be detached far use as the burial-transit permit. 


re) DUE TO 
Conditions, if ony, which o 
3s gove rise to immediote 
3 couse (0), stoting the under. ( DUE TO 
¢ lying couse lost. to 
2 Pans Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
g 
7 vs noO 
oD 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 1 20F. (City oF town) {County} (Stole) 
Hour a. m. While a-iNot: white. foctory, street, office bldg., etc.) 
p.m. 19 ot work (J of work 1] | H 


q ; 
21. | certify that | attended the deceased from,____ 7 ; er, JE £7, 19.97.,that | last saw the deceased 
olive on. fEtA! 27 WY A __, andthat death occurred at. BL, 2M, fram the causes and on the date stated obave. 


y* ‘ADDRES ro5" city or town, stote) DATE SIGNED 
tN LM, Meogom. na AE MA eS bh Ean 2. GAG 


mesuns A Dire ged AG 


Wc. NAME OF CEMETERY OR-EREMATORY 
JERAL DIRECTOR'S. 
wh Su 


MEDICAL CERTIFICATION 


ital or attendin: 


pi 


After this certificate has been signi 


ENDING PHYSICIAN: The law requ 


he has; 
R: 


‘i 


TO FUNERAL DIR! 


the registrar prior to burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


Tid. LOCATION (City, town, or county) Wn 
ARRTINSBURG « NA. 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEJUN 2 9 '59 Cuktnn & Foawe 


GREENHILL, 


TO HOSPITAL O} 
may be retaine: 


VS A15 (4) 
15M 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 653 8 
6548 ~ CERTIFICATE OF DEATH 


— 


Reg. Dist. No. 


~ se 
S 2 1. PLACE OF DEATH 2. USUAL RESIO lived. If institution: Resithynce before 
abet cit von MARYLAND PrceoeN, 
3 
£3 a . LAPT-OR TOWN (IF outside corporofe Iimils, write OF STAY IN 1b ©. IWIN (IF imifs, write RURAL ond give nearest town} 
§ gf R id give neorest towh) 7 : a 
es CALLE, 
By 3 d. NAME OF aA oy'jn hospital, ne a reet iress) i/ 4, d. STREET ADDRESS e. a Ecos 
° “ sl OR JNSTIT} sey FARM 
eee Atte. ae e a] no pt 
5 
2 5 3. NAME OF Wag lost Month eor 
x nE DECEASED YL Fag 
x s {Type or print) hs A —Z 
a 2 7. MARRIED [_] NEVER MARRIED ] So H 
= Min. 


$, SEX S wy) ‘OR RACE 
F wibowen RI, —_otvorcep 


10a. USU, 2 at oe e kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11, B 
quriAg most of eh evel) pics 


LV OLA 


” ‘oppo Le bh 


wi 
CK iS. WAS DECEASEDEVER IN U, S. ARMED —— SOCIAL SECURITY 


{¥es, 0, oF unknown) | (UF yer. gree wor or dates of service) 


¢ 


PLACE (State or foreignite: 


Zz 
Beeline 


hysician and completely filled in by 


Then pleose remove carbon papers. 


the registrar priar to burial, cremation, ar remaval, ond in ony event within 72 hours after deat) 


ing p' 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond {c). } EATERY AC EEO Be 
> 
PART I. DEATH WAS CAUSED BY: Ay t AAR 
IMMEDIATE CAUSE (ol rou Rhee. sie “yf = 
“LA DUE To 


that the deoth certificate be executed wi 


Conditions. if ony, which mf Wirrek ree A, Baw ten 


| 
e 
2 
3 
Pa 
Es 
Be 
* = ‘ F 
oe ate gove rise lo immediote 
3) ie couse (0), stoting the under. ( OVE Ne oes lees ke 
> OS under. / 
62 lying coure lost © AAD pehid Lo A- 6 Leo. 
262% 
28 5 5 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Shoe S 
z a 3 2 & yes] No 
Sh pe & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
sé2 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
aeoe & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sats & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, pe 120 {City oF town) {County} (Store) 
Hote ray Hour om. While Not while foctory, street, office bldg., etc. 
zs? g pm. 19 lot work [] ot work A " 
One we 7 (5a) > Ul i 
Z320 21. | certify that | attended the deceased from.@¢y" WZ, oA re, 192) ithot I last saw the deceased 
252% ; 
os i 3 alive on____ 4 Sea Be eee 12220 epee and,that death occurred es _M, from the causes and an the date stated above. 
= 3 j i, ADDRESS (Street. city or re ; Day IGNED 
AL f | k as ul f A 
F3 SIGNATURE Mo. / 228) Ketec: [ Berti Ana SO {ko We § 
‘| PHYSICIAN'S 7 
NAME (Typo) _ wit tae Bes | eee ee pera A‘ Prk 


Mo, BURIAL, CREMATION, | 2%. DATE THEREOF 7c, NAME OF RY OR CREMATORY 72d -JOEATION (City, town, of count iste] : 
ABSNPNAS (Specity) (/ of Res SL Mort. 
LTE SKYE, ILLA2ANG 77 ZL Ld 


4 23. FuNfepAYOIRETORS siGHATY yj ‘ADDRESS Ub. REQISTIAR'S sphygrune 


TO HOSPITAL OR 
may be retaine: 


O 
ws | LAL adres oie (5 4405S Vin helene 2 
En 


a 


ith 


rd death. Page 4 


an and campletely filled in by the funeral director, 
Pages | and 2 should be fj 


papers. 


jer death. 


Ne 


ve carban 


Then please 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the hospital ar attending physician. 


bd 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “0 6539 
6549 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2 Pact gg (Where deceased lived. If institution: Residence before admission) 
‘paltimore MARYLAND Mery land b.county Baltimore 
B- GITY OR TOWN {IF oubide corporate limits, write, LENGTH OF STAY IN Tb | c, CITY OR TOWN (If outide corporate limits, write RURAL ord give nearest town) 
ove BEBE Le 3 years % Rosedale 
d. SR INSTITUTION. 90g, pilldal street address) jd. ‘STREET ADDRESS: e. bRipg ci 
e@ ave 1208 yilldale ave yes [] NO 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(ype or print) Helen Je gtickler DEATH gune 30 12 
6. COLOR OR RACE |7. MARRIEDEOKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 
Oo 14, 1889 top nto Months] Days | Hours| Mi 
fF W WIDOWED [7] DIVORCED [} pece 14 ‘ 
10a. USUAL OCCUPATION aie, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during moa aa ET igo gyen if retired) paltimore, yaryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Robinson Mollie yoyt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(a0, or ante) l IF yes, give wor or dates of service) 


S. SEX 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 
none 


INFORMANT Address 


Andrew ce gtickler 1208 yilldale ave. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Co corn Oe as 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
\ 


Hu 23> DUE TO ' 
Conditions, if ony, which * AS AR Paine Di's Sse 


gove rise to immediote 


cause (a), stating the under- ( DUE TO 

lying couse last. () 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]]9. WAS AUTOPSY 
ves) no 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


Boy, Yeor |20d. INJURY OCCURRED 
While Not while 
lot work [7] of work 


20e, PLACE OF INJURY (Home, farm, 1 0F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


oP ;that | last saw the deceased 
4M, fram the causes Gnd an the ek stated abave. 


SADORESS (Street, city or Ve DATE SIGNED 


AEtUN gg On See. a MO. VEY ie Bore} La2P, 20% 13 Ay. 


neseuns Devid  OCHWENDER nor, Mitre fee "Ba Lripokt- 13~/Md, 


No. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
bieeM July 3,1959 Holy oe Cemetery Baltimore, yaryland 
23. FUNERAL DIRECTOR'S SIGNATURE 24g, REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 


philip ge cvach 1211 ghesaco Aves Baltoe 6, Made 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 4 0 
“ie ~~ 6559 CERTIFICATE OF DEATH has lbinse 
% 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 insitlion: Residence before edminsion) 
oS — ) 
< £2 E BALTIMCR E marviano || ° M pateawo” ON” 
< Py B. CITY OR TOWN (if outiide corporate limits, write { c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside ar 2 write RURAL and give nearest town) 
9 6 RURAL ond give neares! town) v 
ose COCKEYS Vile © G Years BALTIMe RE 
BY 2 4. NAME OF HOSPITAL (If notin hoapitol, give sires! addres) <¢, STREET ADDRESS °. ol i SENSE 
= 3 
= Masonic HOME Y2Y WV- BROADW ry Yet] NODS 
fo. Ey NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type oF print WikliAm SoLeuivan | pam TYNE 36 9 39 
5. SEX $ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] |6. DATE OF BIRTH 9 AGE, (In years RI IE UNDER 24 HRS. 
é Mace | Loditiclwoownty ovorceo | G-I1- 16 6B c y) a peg | a 
a." 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired) a4 
5 RAwReaAnd FW MARYLR ND U- Ss. 
3 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
a . ~ g * ; — 
: CHARLES WESTLEY Sucuva Lao ao Kame 
3 15, WAS aa U_ S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
jas, ne. oF unknown) Ten ge wer or dates of service) ; 
: o |" NOVE <FAak LC Dat {- cep heres Vig, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ira TERVAL BETWEEN 
4 oe AN ae 
: PART I. DEATH WAS CAUSED be Se l f Veg A (COR lB sas 
= 


DUE TO 


Conditions, if ony, which © 
gove rise to immediote 

covte (0), stoling the under ( DUE TO 
lying couse lost. te). 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
yes] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[2Ce. PLACE OF INJURY (Home, farm. 20. {City oF town) (County) (Stote) 
Hose een: While __ Nol while foctory, sireet, office bidg.. ac) 
p.m. 19 at work [7] ot work [] 
21.1 certify thot | attend: _G~ 30_., 19 SY.that | last saw the deceased 


alive an__. 36 a - ABZ__, on t death accurred at ZO: | 5a, from the causes and an the date stated above. 
Dale ADDRESS (Street, city or town, stote) DATE SIGNED 
Boe no... Ceretcgaarhl, WA hol SF 


ate has been signed by the attending physicion ond completely 


ing physicion. 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 


he hospital ar 


‘OR: After this cer 
page 3 should be detached for use os the buricl-transit permit. 


@: 


ACTUAL 
SIGNATUR! 


€ 
3S 
% 
5 
s 
g 
BS 
= 
a3 
3 
$ 
tf 
E 
° 
Ne. 
0 
g 
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& 
3 
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2 
4 
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2 
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& 
5 
3 
fe 
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Ora 
z2ua PHYSICIAN'S 
Ses a § 2 a ee ee eae ee ee ee eee ee 
B82 Zo. Ea prewar ORD an ate THEREOF Tue cerry ‘OR CREMATORY 72d. LOCATION 4. Town, ar epynty) (State) 
Es be NAL fpecity uly 3, 1959 timore timore, Md. 
ed 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys As (0) Wn. cook, Inc. 1217 St. Paul St. Rae OU 6 59 wig S Pacis 
iM 97 Q 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06541 
6557 CERTIFICATE OF DEATH 


Reg. Dist. No. 


cies 
& =i 1 piace oF peaTHtCSewood Stabe Training School] >, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odminsin) 
‘al - a. STATE b. COUNTY 2 

ae Bait amass MARYLAND Maryland Baltimore 

cs ° b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest tawn) 

3 s RURAL and jive nearest town} s 
2 Owings Mis 3, Marylabd 1 year Towson 4, Maryland 5 4 
~ d. NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET ADDRESS , e. IS RESIDENCE 
3 49 OR INSTITUTION te / ON A FARM? 
BS ~’* | Rosewood State Training School 1975¢ Joan Avenue ves FE] NO &@ 
ss 3. NAME OF First Middle P toast 4. DATE Manth Day Year 
a3 DECEASED OF 
= eae ad LY LILPKLE SWETZ | Pram afl 9 SP 
39 $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [&] 8. DATE OF BIRTH 9. AGE (ie reo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 2 s jas! birth a 
2 Female White “|wiowen] _oworceoQ) | 6/3/57 Ze. 
4 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 during mast of warking life, even if retired) aq 

pea 2 Maryland U.S.Ae 


13, FATHER’S NAME 


Anthony Swetz 


14, MOTHER’S MAIDEN NAME 
Helen R. Sezepaucha 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, no, oF unknown} (IF yen, give wor or dates of service) 
no | = asi Rosewood Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far, (a), (b), and INTERVAL BETWEEN 


{q.] 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: \~A Q Qu, iv 
IMMEDIATE CAUSE {a} ¥ ae, o <= Qa i eS 
; ; at 5 


DUE TO 
Candilions, if ony, which br 
gove rise to immediate 
couse (a), stating the under- 
lying cause last. (d) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. bs =a Aa 


YES, no] 


The low requires thot the deoth certificote be executed within 24 hours q| 
|, ond in ony event within 72 hours q tev deeth. 


20a. ACCIDENT WAS UNDERLYING C1) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


¢ 95 the buriol-tronsit permit. Then pleose remove cofbon popers. Poges 1 ond 2 should be fi 


MEDICAL CERTIFICATION, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond 


3 

a4 

7 

Pisce 

a 8 

Po28 
z E $ : (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a & 20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) {County} (Stote) 
S58 es Maun act mi White Natiehile factary, street, affice bldg., etc.) | 
epee k pm 9 [etek C] ober 7] 
e525 5 
ze 2s 21. | certify that | attended the deceased from__________-_-_____. 7 ee pl cree ee S Ee S28 , 19__,that | last saw the deceased 
oO Bo 
2 3 5 he ee , and that death occurred ot: 45M, fram the causes and on the date stated above. 
ie OD ADDRESS (Street, city ar lawn, state} DATE SIGNED 

ee: retin Koh Vs. Aolra sh FoAL Lng > 

weet / SIGNATURE » 4 MID. 2 SSt a ae = BA ee ee 

+2 pa 
Z2535 PHYSICIAN'S > ae + d 
£2 ge NAME (Type) t. Ww. R 1e@clkev a602 a pGes P ake§ d ra dL 
be 3 vate To. BURIAL nao ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Qty, tawn, ar county} (S1dd) 

$ : neti 

seg: 2 | gus “YALE G Lrodd BRACE, 
6 ) 23, SYNERAL DIRECTOR'S SIGNATURE 1 24a. REC'D BY Sass ‘ab. REGISTRAR'S sore 
VS ANS (4 3 2) 1, asa, 
oY Won 3: Gpedl[aiu psy 2007 VA_Gu¢ lod 23 


1 tp MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 06 5 4 2 
44 6552 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¢ 8 € Reg. Dist. Na. 
23 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
bo E 
ee 8 acouny = Baltimore: marruno || ° state Maryland b.counry Baltimore 
~ 3 
a3 3 ee b. cry or TOWN (IF cutsige corporate limit, write RURAL ¢. CITY OR TOWN (If cutride corporate limits, write RURAL ond give nearest tawn) 
i ot =< 
oe 8 Fort Howard £3 Dundalk 
& 2 d. NAME OF HOSPITAL OR INSTITUTION (}f not in hospital, give street address) dd. STREET ADDRESS @. 1S RESIDENCE 
ts te ON A FARM? 
2852 x Tedd Ave. & Bayside Ft. Howard || 1714 Pinewood Road ves] NOX) 
OVE. = 
apei2 3, NAME OF First Middle Low 4. OATE Month Oay Year 
Sess “DECEASED | ; 2 i ok 
43) (Type or print) Johm Thomas Sze 1 Tea) SH TF rar June &, 1959 
sed 5. SEX 6 COLOR OR RACE |7. MARRIED [#h NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE wayeon  TIEUNDER IYEART IE UNDER 24 HRS, 
a3 " per Min, 
wih Male White: |wooweO  ovoreoQ|July 22, 1925 33 ys. ee ee ren ‘i 
go82 109, USUAL OCCUPATION {Give kind of york don] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
vein jvring most of working lite, even if rati 
Bog? Baltimore Maryland |U.S.A. 
cape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ScEs John T. Szelistowski Sr. Irma Oberhans1i 
2 ge z 
xed 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
i ge gt ypkown 4 
eeee ves Navy" Wir “TT 219-107535 Mrs. Medarda, Szelistowski 
£d6. 7 
ey Piniacia eto aes 
3 Th 
275k 5 copy IMMEDIATE CAUSE (o) $ PATTON OO Mtan— 
gs 3 2 a? DUE TO Co ip 3 
ea Canditions, if any, which () p Ona 
23 os gove rite to immediate cours 
2555 {o), 31 the underlying( SUE TO 
2s . cause last. ) 
< —— = 
oles Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19, WAS AUTOPSY 
oa 4 
2.508 ( < ys nog 
eso} 3 
SSB 0 © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
° = 
cas & | PRIMARY C) or CONTRIBUTING (2 
552 & | CAUSE OF DEATH. 
ae 3 5 ‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) {State} 
ae ' 
Boba 8] Hor am. While Not while foctary, street, office bidg., etc.) | 
genes 2 p.m. 19 fot work [] ot work CJ ‘ 
= . 7 . . a " 
gi é 21. I certify thet! took charge of the remains described above, held op-Autopsy [], Inspection (J, Inquiry [Av and find that 
Oo & deoth re; : qi capses [], Accident [], Suicide FAT Homicide [], Undetermined couse []. 
UF 
4 i 
, = Os mp, CHIEF MEDICAL EXAMINER (7] i gen 
= 8 3 zs ’ ASSISTANT MEDICAL EXAMINER [_] co 
: 
> £2 & g NAME tiv? } DEPUTY MEDICAL EXAMINER YY G: Sc bad 
oe é 2° 2a. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Gtete) 
a=. Burtet"” |june 11, 59 |Balto. National Frederick Road Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S: ea 


VS, ATSMES John J. Duda-7922 Wise Ave. 22, Mds =|, @UN 12°59 | Cuter sd 


5M 9/55 


=i 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07703 
850% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 Reg. Dist. No. 
Hy 3 4, Me elated 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: es. admission) 
a. COl fs, 4 és — 
a - Baltimore marvano || ° SE Pennsylvania > COUNTY Va 
ze f B. CITY OR TOWN (if tide corpoveteIinin, write RURAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn} 
58 \ tive ba cit i i 
@ GSVILLE Downington c 
o = s d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitot, give street oddress) | d, STREET ADORESS e, 1S RESIDENCE 
2 2 ON A FARM? 
sf x RT 1 4/ lincoln Avenue ves] Nok} 
o 
os 3. NAME OF Mig 4. DATE 
3s BANE OF Fint en tot Da Manth Ooy Yeor 
pe (Type or printy TALUCCI DEATH June 19; 1959 
oe ae TFUNDER 1YEAR| IF UNDER 24 HRS. 


Fora a MARRIED [A NEVER MARRIED []]| 8. DATE OF BIRTH PRE CEhe et 
White |wrowt  oworeoO | fo / 2 J VA Vo 5D. 


LACE fFlate or foreign country) 


5. SEX 
Female 
ltl USUAL OCEUPATION (Give kind of wark done] et KIND OF BUSINESS OR HYDUSTRY | 11. BIRT) 
df worfing lite, even if retired) 


st A] g LA, 
13. FA °S NAME 


14. MOTHER’! 

Ke mee CATHY vi CAs Me L yy 
15. WAS DECEASED EVER-IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17,ANFORMANT , 

te. rs ii ei acne races eee | ae te ‘69 O pe 3 as 


‘| gt Hours | Min. 
12. cirizen De oe 


sZ / 


MAIDEN NAME 


VW Ce 2} ATA Pv 


File poges 1 and 2 with the registrar prior ta burial, cre: 


form PM3. Page 5 may be retained for your files. 


2 
oy 
70 
Hy 
5 
a 
3 
8 
a 
° 
as 
oO 
3 
ic. 
2 
5 


farwarded ta 


TO DEPUTY ME 
cute the certi 
or remaval, 


€ 
3 
3 
s 
S 
g 
2 
a 
= Cun, 
= (7) 
= 23 18. CAUSE OF DEATH [Enter only one cauie per line for (o), (b), ond (2.] “ WNTENVAL Betweeny 
7. < 
Benes PART J. DEAT Was CAUSED WY: Puntured aorta with massive hemothorax 
: 3 Ye DUE TO 
r 32 Conditions, if any, which is 
ese gave rise to immediate couse 
BE g5 (a), stating the underlying( DUE TO 
42. ‘3 ] . couse last, wa (e). 
2 a $ 3 FS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. real pif AGuath 
B o8 3 ve wy no 
ted © [20s, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
sees & | PRIMARY C1 or CONTRIBUTING F 
Ey§2 Seer OU Passenger in auto-auto collision 
eens 3 f20e. TIME OF INJURY Month, Day. Year T7oa, INJURY OCCURRED _[20e. PLACE OF INJURY rer ‘a {City or town) (County) {State 
Goose a Jou) Whit Not whil a ee rs + 
Z 35 Bt BPs 6/19/09 59 [Tia Nout mm ‘oad Baltimore Marylan 
a fz cs 21. I certify that I taok charge of the remains gesdribed abave, held an Autapsy rx], Inspection [-], Inquiry [[], and find that 
uyte death resulted fram: Natural causes [7], Actidegt [iq, Suicide [], Homicide [], Undetermined cause []. 
52 
2 ay 
E ACTUAL IG / DATE SIGNED 
2 = hae e Uky oo ae Mp, CHIEF MEDICAL EXAMINER [1] 
z ASSISTANT MEDICAL EXAMINER 6/20, /' 59 
s NAME {Type Charles S. Petty, De DEPUTY MEDICAL EXAMINER [J 
> 
2 
° 
‘3 


Zio. BYMAL, CREMATION-] 22, DATE THEREG Zac. NAME OF GEMETERY OR CREMAT, 72d. Ui IN (City, town, oF, we 
WAL (Specify) //] ; oe 
—— C/A /S9 Lf pepe «z pis 


L DIRECTOR'S SIGH DD do. REC'D BY REGISTRAR ae REG ree SIGNATURE 
‘YS. ATSME(5) ra} Zan Calon ae ‘ 
5M 9/55 Ce 4 


led with 


leath: Page 4 


di 


# 


1g physician and completely filled in by theuneral director, 
Poges 1 and 2 shauld be-fil 


deoth. 


72 hour: 


$e remove carbon papers. 


Then 


I, ond in ony event wi 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours af, 


‘OR: After this certificote has been signed by the attendin: 


he hospital ar ottending physician. 


i 


TO FUNERAL DIRE’ 
Poge 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, cremation, or remar 


TO HOSPITAL OR 
moy be retoine 


VS ANS (4) 
15M 10/57 


a 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AG 54 3 
6554 — CERTIFICATE OF DEATH Ken 


2 ey a aig (Where deceased lived. If institution: Residence befare admission) 
i) 


b. COUNTY . 
Baltimore 
c. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town) 


X PIKESVILLE 


, 4. STREET ADDRESS 


1, PLACE OF DEATH 
Bik 
Ba iLmore 
b. CITY OR TOWN (If outside corporate fimits, write} c. LENGTH OF STAY IN Ib 


“PIKESVILLE. 5 YRS. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


e. 1S RESIDENCE 


OR INSTITUTION FJ * ON A FARN? 
iii BRIGHTSIDE AVE. ‘711 BRIGHTSIDE AVE. ve OR 
3. NAME OF i i 3 
pos S20 First Middle last 4 Ge Month Doy Yeor 
teem AMET A TAPSFIELD Bam 6 lhe D 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BlRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 
, 3t birthdey) | Months Min. 
emale White _|wwown te  ovorceof] [Dec 29,1877 ye 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking lifp, even if retired) a P 
ousewite Home Germany U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES Siebert SCHMIDT 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ao, oF unl nm} 1, Give wor o dates of service) + 
" ! | ee te "| None Charlies S, Ransone,3601 Sylvan Drive. 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (o)-] Te RT 
PART |, DEATH WAS CAUSED BY: 
ni, IMMEDIATE CAUSE (a) C‘erean ar Lee, SS LE He, 
420.1 DUE TO 
Conditions, if any, which ) Ce réoue Sclero=: Bs ByYrs . 
gove rise to immediote (oy 1 ; 
cause (a). stating the under- + . < 
Smaeane lon fe Genera) freg Art: Scleros 1s Syrs 
3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
is 5 
6 He 4 Vet PAM ves No 
= | 200. ACCIDENT WAS UNDERLYING C1__ | 20b, DESCRIBE HOW INJURY/QCCURRED. (Enter noture of injury in Par I ar Part Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UE EITHER, NOTIFY MEDICAL EXAMINER} 
§ |20c. TIME OF INJURY Month, Day, Yeor [208, INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ray Hour oo. m, While No! while factary, street, office bidg., etc.) | 
g p.m. 19 [ot work [] at work ! 
= 5 z 
21. | certify that | attended the deceased from.) €. 27+, 1937, ta sTHXe , 19:22 that | last saw the deceased 
olive on. {Bs bes. 3o ay ra ,,and that death occurred at? 4M, from the causes and an the date stated above. 


ADORESS (Stree!, city or town, state] ATE SJGNED 


& a Uf Cp é 
swt, yaaa Lye AL Z Sa) no. ........1.331 Relsteatwuka:.b, lle? 


/ mum / . ae 1a esi Me- Lid . aie . 
‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
REMOVAL {SPecify) 
Buria 6-17= St. Matthews ! Balto. W 
Leta le_ LY * ff Lot A if} Keser C oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 5 44 : 
6555 CERTIFICATE OF DEATH Anne 


= 


Mi |. PLACE OF DEATH 2. USUAL RESIDENCE (Wheredeceosed:lived. If insilution: Residence before admission) 
on COUNT MARYLAND 0. STATE ; b. COUNTY (3 ; + 
£ 
b ‘OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. GAY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RAL ond give nearest Y Phil nret bo— 
4 - 


e. IS RESIDENCE 
ON A FARM? 
Yes 1] No sy 


Month Doy Yeor 


d Suaieton | 1 I, give street a yess) / d. STREET ADDRE! 
. 
SAE ae Dbl (> 
3. NAME OF iT ic 
NAME OF Fist Middle to 
Cpe or rn O26... LAA 


Pages 1 and 2 shauld be fil 


3S {7 \& COLOR OR RACE |7. maRRiED [] NEVER MARRIED [[] ]8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 ARS. 
lg bitthdoy) [Months] Doys | Hours] Min, 
3 yee: wibowEn bg Divorced [] yrs. 


TH. BIRT} CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ly St 


100. USUAL OCCUPATION (Give kind af aie KIND OF BUSINESS OR INDUSTRY 


jl 14, MOJHER'S MAIDEN NAME 


A 


15. WAS DECEASED EVER IN U. S. ARMED ri 


Tes, n0, or unknown) | IF yes, give wer or dotes of service) 


Address 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
, | IMMEDIATE CAUSE (o} 


Then please remave carbap-pop 


Me Oe DUE TO 


that the death certificate be executed within 24 hours @ death. Page 4 
‘an ond completely filled in by the funeral directar, 


gned by the attending physi 


> 
E= 
co) 
a 
5 
3 
2 
ow 
& 
© 
£ 
= 
= 
2 
3 
as Conditions, if ony, which i. fax 
3 Eo gove rise to immediote 
= gc couse (0}, stoting the under- ( OVE TO f 
° é as es lying couse lost. (c) 
35 S5° 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2PROSS sls 
2t555 hat ves] No[] 
Fotss = [20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
EEA ge & [OR CONTRIBUTING C] CAUSE OF DEATH 
gesgs & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2sgos & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5°85 B Hour o. m. While Not whik factory, street, office bldg., etc.) ! 
eet ai re : 12 4 “lor work fel tel works thd \ 
z52°5 2 pam. ot work [] of work JA} vA, 
OEges z 
z Ee Ud 21. | certify we I attended ie deceased from... Wf A, 19.5 ti YZ me 427 19.9_Jhat | last saw the deceased 
or< ed 3 
oe. é 3 2 alive on_, caylee Oo: a, of that death accurred ath !=, from the causes afd an the date stated abave. 
~=Os YG ADDRESS (Stree! fy or town, stote) 
ae ACTUAL Vf) 
2 w sb SIGNATU h, As AA i, oo ee an Z » 6 
faze } 
ZBoes i PHYS: s Jo yz (é va 
Seg: NAME (Type) SLPH | CHA: 
= 3 
BSECD ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF E OF CEMETERY OR (CREMATORY ity, towry county) 
Q>b8s REMOVAL (Sp é ee: : WAG es 
2 
ofote COZce, it 
salle f/ FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) atigtfe : XL LID, BLAIS eee ' 
15M 9/58 Ss TAY cai fe oAMBIN 2.3 59 Cattun_§ Presa 


sé remove carbon popers. 


jin 72 hours ofter death: 


Then pi 


I, and in any event wi 


ate has been signed by the attending physician and completely fill 


INDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hospital ar attending ph: 


‘OR: After 


‘6: 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian. ar remaval 


‘© HOSPITAL OR, 
may be retain: 


a 
TO FUNERAL DI: 


3s 
= 
‘2 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
640 CERTIFICATE OF DEATH N6545 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Ce p LAM ep MARYLAND | 35a pe PF a 


Bb. CITY OR TOWN [If oukide corporate limits, wite[c LENGTH OF STAYIN Tb 
RURAL ond give nearest town) 
VIN 


c. CITY OR TOWN (IF dutside carporate limits, write RURAL and give nearest town) 


Akbulis 


d. TE eerruiticninne {If not in hospital, give street address) ,d. SFREEF ADDRESS: e. Ebay inc 
Aecus7 Ave, Aotus? Ave ve C NO CD 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
treeein 2 s4helle e bam Jaye 2 Zz 195 F 


9. AGE (In years FUNDEKT 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min 
10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPI a ie or £3 aay 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 7 “of. 
13. mies NAME kK . 14, MOTHER'S MAIDEN NAME 
AT bow Goce Kim OW Kile ws 
18. CAUSE OF DEATH [Enter only one cavre_per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ' pap 


5. SEX 6. COLOR OR RACE 7. waRRiED [J NEVER MARRIED [] | DATE 
Fetad “ye wivowen [~~ _divorceo C] yn. 
ES (ZV OAL TY A 
DECEAS Evi ES? . 117, INFORMAN’ ; 
15, WAS DECEASED EVER IN = - ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Zocys7 Ave. nates Aa bulis, Wel 
0 = Miss. alate hehe Soe Oe 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if ony, which “i 2 Gor de, 44 
gave rise 10 immediote( 4.45 


cause (0), stoting the ynder- 


acca a irecel Arlene Jeleesva 


3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
CONTRIBUTING TO DEATH, 

e 

3 ys] noo 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

-) 

& ]20c. TIME OF INJURY Month, Dey, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Rite 120F. {City or town) {County} (Stote) 

a Hour 0. 7. White Nat while foctary, street, office bldg., etc.| 

= p.m. jot work (] ot work (J Mt 
21. | certify that | attended the deceased from _____________S===z, 19.0.7, tof fe. 29, 19% that | lost saw the deceased 
alive on__sJ__ 1 Ea a ---;-, and that death otters at_______._M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNAT MD. Hola Dunant Ae 2 aie. aye ae ros ae 


ee ss Te & 
ae GE lg 2 oor ee ee a 


a, Sy ea 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
PVAL (Specify F i 
ORGY 5 LLG Cu“ A f2pk Za d 47 L L464 


23. FUNERAL DIRECTOR'S Uf a ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
IZ 3 
OP ae FO DATE 59 Cort 8 Haine 


GSI Z Fede Get 6 


TENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


the hospit 
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jed with 


ster death: Page 4 
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Then please, 


After this certificate has been signed by the attending physi 


T 
TOR: 
page 3 shauld be detached far use as the burial-transit permit. 
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the registrar priar ta burial, crematian, ar remaval, and in any event withi ’ hours\ofter deoth. 


~< TO HOSPITAL O 
may be retain: 
TO FUNERAL DI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6556 CERTIFICATE OF DEATH 16546 


Reg. Dist. No. 


a 
si Liver pe DEATH 2. a (Where deceased lived. If inslitution: Residence before edmission) 
a. STAI b, COUNTY 
baz eO MARYLAND Leg DALTZO: 
b. pf Ae ao (lt gia corporate limits, write | ¢. LENGTH OB STAY IN Tb ‘c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lown) 
ond give necres rp oe 2 
eo! 2 Bid x A) 2 CREE, ig, 
d. Us OF Ke ie, ya ae in hospital, give sireet address) / d. STREET ADDRESS e. aa see 
3 WE. HE. a WYTHE Pee 5 Nese 
2. First Middl 44. DATE ¥ 
beeeaseD aN ox 4 ue Day cor 
(Type of print) AA) EL me M = DEATH 9 
5. SEX 6, COLOR OR RACE | 7. MARRIEDSR’NEVER MARRIED oO 8. DATE ‘OF 7 9. AGH (In fs [IF UNDER 1 YEAR| IF UNDER 24 HRS. = 
i ton) Min. 
WwW. winowen [J] pivorcto ] | J vA Ib. 7 yrs. 


100. USUAL tp 4S 2 (Give kind of wark done| 


ys aps gxepit celiced) 
aN Weve RP 


10b. KIND OF BUSINESS OR NOG 


SH/P CONSTR. 


12. CITIZEN OF WHAT COUNTRY? 


‘IT, BIRTHPLACE (Stote or lp country) 


13. ih & NAME 14. MOTHER'S MAIDEN NAME 
VEL Yen LIE MKC, EMELSIWD 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


8-292 WWE m,7EmPLE ~  SAme 


18, CAUSE OF DEATH [Enter only one couse perline for ( = 4] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: q Z, TBS 
a IMMEDIATE CAUSE (0) 


pee Dig DEATH 
ie 


e IX DUE TO 

Condilions, if any, which vet ee” ae SAe 
Sa Eel é 

gover ite ui lim medicie be 


cause (0), stating the under- 
lying couse lost. 


(). 


rd Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO { BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS S AUTOPSY 
e 

3 yes [] Ni 

| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I) of item 18.) 

& | OR CONTRIBUTING D] CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i T20F. (City or town) (County) {Statey 
= Hur feat White” Not white factory, street, office bldg., etc.) } 

= lot work [7] of work fy i 


alive a) Ee, 19) 22. 7_, and tha {death accurred at. Fro. =M, fram the causes and an the date stated above. 
IRESS (Strept,city or town, slote) DATE SIGNED 
SeNAty 105 : Mo. SOLE BLE Chek GFF 
NA Ames [ f4 A ae ae ee Ae Se ee Oe ee 
lo. pt oul ee Ea IAME OF CEMETERY OR CREMATORY i nd i 
Ky) SR PENMS SPAT 


A a 5 i a yp 7.40 RECD BY REGISTRAR | 246. REGISTRARS SIGNATURE 
J hell AGG | oxy SUN 10°59 Cutts S. Hiaue 


GAA 


21.1 za th bes the ware haa aaa a WSS, ke Pe ks ee 12.SZ.that | last saw the deceased 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 654 @ 
65572 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DATE SIGNED 


& 


TO FUNERAL DIRECTOR: Poge 3 shaut 


FOR STATE Reg. Dist. No. _ he 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If intitution: Residence before odmistion) 
: @. COUNTY Bal 
e + é Ki \ Bs axis Panviano || 2 STE b. COUNTY J 
an es B. CITY OR TOWN {tt ounide corporote limits. write RUPAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neores! 1awn} 
= aie, ond give neorest town) Ez; 
>: 5 54 Essex ea 
C . = : IS RESIDENCE 
by 4) 8 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS e ON A FARM? 
ay ieee x ‘ —— = E317. ee iad oe en Set BRIE ECA] 
sess g 3. NAME OF Fiat Middle 4. DATE Month Doy Yaor 
BP 553 BECEASEO oe 
= er it) 
regis yeorere) Ernie Tenn: fenqen June 24,1959 ie 
too 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIE 8. DATE OF BIRTH 9. AGE jn yeas [IFUNDER IYEAR] IF UND 
=2 3s Sean Months | Doys | Hours | Min. 
ee £ male white wioowen [] owvorceo Gd 65 yes. i ie es 
3 seo Ta. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY }11. BIRTRPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Ps nN during mot? of warking ‘aven if retired) 
sot ee tetired maintenance Soard_o a i Fairview WeVirginia— ~--— : - 
Ss $85 13. FATHER'S NAME V4, MOTHER'S MAIDEN RIAME 
oD = 
ge, ¢ David Tennant % Be, ne ee ee 
£eesl 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addren 
Spee Tres, ro, or wntnowa) | {if ye, give mor oF dates el service) 
ee 
£328 no difer, 317 Worton_Rd, Essex -— 
Fro — oe 18. CAUSE OF DEATH [Enter only one cours pey INTERVAL pte 
esa PART I, DEATH WAS CAUSED BY: : 
Bee- 5 IMMEDIATE CAUSE (0) Jae — 
bese 430.0 DUE TO Se 
2264.5 Conditions, if ony, which a & clea} Ac a ZL Lr - $ GrtaL, 
Fe ee Gave rise to immediote couse =, 
Repos (0), stoting the un 
Be = o¢ couse last. 
e, — 
i & 3s 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19, WAS Au ‘AUTOPSY 
23 bo se see “ORMED? 
fests O18 ves] xOO) 
=r 80% & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port I! of item 18.) 
$ve7s & | PRIMARY fa ot CONTRIBUTING 
= S22 % | CAUSE OF DEATH. 
Zs Es : ee ee 
iS oe ve S | 0c. THME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
e=une ral Hour g.m. While Not while pociely aitestitres tae) ¢ 
Peed = p.m. ot work J] ot work 
= ; eee 2). Veertify that | took charge of the remains described above, held an Autopsy [1], Inspection EA Inquiry (ond in my 
Bo Ree opinion di : UdeAccident [], Suicide [], Homicide [J], Undetermined monner [] 
wine 
ze UAL 
fa a SIONATURE. a ip, CHIEF MEDICAL EXAMINER [J] 
ca pees ASSISTANT MEDICAL EXAMINER [7] Be 
peed XH EXAMINER'S Y- s7 
Sse NAME (Type WAT ol lt wv S DEPUTY MEDICAL EXAMINER [2 
25, = ————— ——— = 
ay 252 Tio. BURIAL, CREMATION, Tb. _ DATE THEREOF Te. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} —[Store) 
6 esa wea J 
ow o uni - . 
r) e 28,59 —— es 
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‘2b. RE CASTRAR™ po URE 
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$M 2/57 ee Zs, 
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5 

a 
es 
See 
2 ° 
3 
gaf 
2 
a 
2 
Ede 
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TO HOSPITAL O} 
may be retoine 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 54 8 


Reg. Dist. No. 


6558. CERTIFICATE OF DEATH 


ay Kea gs 2 Sake coc {Where deceased lived. If institution: Residence befare odmissian) 
é e : a 
Baltimore MARYLAND || © Maryland » COUNTY Baltimore 
b. CITY OR TOWN (if outside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give neares! town) 
RURAL ond give nearest town} * 
Randallstown ya Randallstown 
d. BeSrtunGN A: {If nat in haspitol, give street address) id. STREET ADDRESS e. rw 3 
3200 Offutt Road 3200 Offutt Road ves) NO OF 
. NAME OF Fi 4. ay ve 
Ba, rt Middle TE Month Day ear 
Mpasieripcs) FRANK L. THOMAS June 8 1959 
5. SEX 6. COLOR OR RACE [7. MARRIED EM NEVER MARRIED DD /®. bate oF eietH ‘AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
~ lost birthdoy} | Manths Hours Min. 
Male White winoweD [] bivorceD [J yt. 


1a. USUAL OCCUPATI 


13. FATHER'S NAME 


during mast of warking life, even if retired) 
Farmer 


TON (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country} 


Baltimore Go., Md. 


14, MOTHER'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


USA 


Elias Thomas Gatherine L. McKnew 


(Yer, 00, oF unknewn} 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


| Ut yen, give wor of dotes of service) 


213-34-2899 


Conditions, if 
gove rise to 


1B. CAUSE OF DEATH [Enter only ane couse per tine for (0}, (b}, and Vea 


BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 
Y i DUE TO 


cause {0}, stating the under- 
lying cause lost. 


ony, which {by er. 
i diate 
immedial Buea 


{c) 


PHYSICIAN'S 
NAME (Type) 


20c. ACCIDENT WAS UNDERLYING [7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


FORMED? 


ves] NO 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re pete) AUTOPSY 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn)_ 


(Count 
foctory, sireel, affice bldg., ec | eo! 


(Stote} 


ee hae II SZ.,that | last saw the deceased 


nO . fram the causes and on the date stated above. 
[ADDRESS (Street, city ar town, stote) DATE SIGNED 


Morton J. Ellin, M.D, 7039 Liberty Road - Baltimore 7, Md. 


22d. LOCATION (City, town, ar county) (Stote) 
Baltimore Maryland 

24a. PERN RI ISTRAR Bab. REGISTRARS SIGNATURE 

DATE v8 tat LAs 


x 
as. 


Jeath: Page 4 


he*runeral director, 


Pages 1 and 2 should be filed with 


0 


Then please remave corbon papers. 
vent within 72 hours ofter death. 


or attending physician. 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afy 


e hospi 


¢é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician and completely filled in by tl 


poge 3 should be detached far use os the burial-transit permit. 
the registror priar to burial, cremation, or remavol, and in ony e 


TO KOSPITAL O! 
moy be retai 


‘VS ANS (4) 
15M 10/57 


\ 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 a 49 
6559 _ CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If ialitlion: Residence befare admission) 
° COUNTRAl timore MARYLAND pate “ 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest fawn) 


Fort Howard 


v 


¢. LENGTH OF STAY IN Tb 


50 Days 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest flown) 


Baltinpre (17) 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 150) Madison Aveme ves EF) Noo) 
3. NAME OF Fiest Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
(Type oF prin JAMES Le THOMAS DEATH June 28 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ZX] | 8. DATE OF BIRTH 9. pentiien IF UNDER 1 YEAR] tF UNDER 24 HRS. 
yt birthday] De H Mi 
Male Colored [woowO —_ovorcin Oo] Petober 1, 191g 38 al} pom ays | Hours 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY 


aie] of ave even if retired) tae 7} re, } k 1 1 v. E. ie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Thomas Margaret Bubler 
peice a EY Rie eS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes | Vir 212~16-2828 | Clin.Rec.Vet.Adm,Hospital, Fort Howard, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().} 


PART I. DEATH W: A 'D BY: 
IMMEDIATE cause o_DAENNEC'S CIRRHOSIS 


INTERVAL BETWEEN 
tel TH 


DUE TO 

Canditians, if any, which ry 
ve rise ta immediate 

gave rise ta immedial SbeTo 


couse (a), stoting the under- 
lying cause lost. e) 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH QUT NOT RELATED TO JHE aN SEA’ GIVEN IN pee 19. WAS AUTOPSY 
iS P Te 5 ower bremita - Se Osis $y Fudind) PERFORMED? 
S|\Moderately advanced ve 5 yrs. ves No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {ity oF town) {County) {Stote) 
fay Hour a.m. While Not while foctary, street, office bldg... etc.) | 
= p.m, = 19 fot work [J ot work [J H 
21. | certify that® attended the deceased from May. 9249. 2919 iaea8 todune 28 19, 22} SOSEENCES S00 00 6: 
OOhY = at-death accurred ot 22054 m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL ter: 
ae ll A wo. WAH, FORT HOWARD, MARYLAND 6/28/59. 


NAME (type) MOSES LICHTIG, M.D. VAH, FORT HOWARD, MARYLAND 


B uy ogais i} 


22a. BURIAL. CREMATION, | 22b. DATE iW Mc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, ar county) {(Stote} 
the Sad Baltimore National Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 


‘ADDRESS 24a. REC'D BY eee ‘Dab. REGISTRAR’S ippture 
"i ae 4 
ngton S. Ph Ds, 808-10 Ne Monroe St. pared UL 6 se esnle 


Baltimore 17, M4. 


ad 


jleath: Page 4 
uneral director, 


Pages 1 and 2 should be filed with 


din by th 


opers. 


ir deat. 


ding physician and completely fi 


Then please remave corb: 


use as the burial-transit permit. 
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TO HOSPITAL ©! 
may be retain: 


VS ANS {4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ab 55 j 


6569 _ CERTIFICATE OF DEATH es, 


1. ee a bic. eae (Where deceased lived. If institution: Residence before admission) 
a. a. iL) b. COUNTY 
Baltimore Maryland eu 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Fort Howard 151 days Baltimore ar: 


d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION. ON A FARM? 
Veterans Administration Hospital 330 E. 26th Street ves C) NO 
3. NAME OF First Middie lost 4. DATE Day Year : 
DECEASED OF 
(Type oF print) KORNMANN a TOMLINSON DEATH 14, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 birthday) 
Male White [wow] ovorceo) [March 15, 1897 Ca 
10a. USUAL OCCUPATION (Give kind af wark RE KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retire 
Railroad Clerk | Transportation | Baltimore, Maryland U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William L, Tomlinson Katie Aylman 


15. WAS DECEASEDEVER IN U. S. ARMED ear SOCIAL SECURITY NO, |17, INFORMANT Address 


5, WAS DECEASEDEVER INU, 5. AEMED FORGE 
ii ” | 218-0949738 [Clinical Rec, VA Hospitel, Ft. Howard, Md, 


Yes_ WT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] SEE 
H 


PART OATH MEDIATE CAUSE fo) CARCINOMATOSIS unknown 
/ DUE To 
Conditions, if ony, which © CANCER OF LUNG unknown 


gave rise to immediote 
couse (a), stoting the under. ( OUETO 
lying cause last. fe). 


Pat I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
ESS. VASC. HYPERTENSION ves Noh 


200. ACCIDENT WAS UNDERLYING [] i" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, 120% {City or town) (County) (Slote) 
Hour a.m. While Not while factory. streel, office bldg., etc.) 
p.m. wv ot work [] ot work [] ' 


21. 4 certify tholfWattended the deceased from January 1h, 19.59, to. dune. 119. 5, HAD RIGA GRD IARK 


, and that death occurred ot 62 304.M, fram the.causes and on the date stated abave. 
ADORESS (Street, citfXor town, state} DATE SIGNED 


wo. .._WA Hospital, Ft. 6/14/59. 
PHYSICIAN'S 7 
NAME (type), Bf 4 : -WA.Hespi. _Ft,. Howard, Md, 


Ro. ste aie? ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
pecify} Fi 3 
ured a Baltimore National Baltimore, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pare JUN 1 6 59 nittut S Himsa 


MEDICAL CERTIFICATION, 


WM. COO-BIIGHT. TA KC. 5009 HARFORD RD BALTO MD 


pO 


it. File pages 1 ond 2 with the State Board 


Pages 1, 2, and 3 ta the funera’ 
any event within 72 haurs after death. 


ith form PM3. Page 5 may be retained 


jive 


wil 


m 18. Gi 


*s Office atang 


jiner’ 
TO FUNERAL DIRECTOR: Poge 3 shauld be wsed as a burict-tronsit per’ 


ian, or remove 


ending” in pencil in Ite 


cat Exam 


ta buriat, cremat 


EXAMINER: This certificote should be executed within 24 hours after death. !f any delay is 
|. prior 


¢, writing the word * 


6 


4 should be forwarded to the Chief Medi 


ar its designated agent, 


TO DEPUTY MED, 
execute the ¢: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0655 i 
6564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ff inslilulion: Residence before odmission) 

s. ‘0. STATE b. INTY 

Balto. MARYLAND Md. ee * 
b. CITY OR TOWN (it ovtide corporate imi, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
ond give necres town) - , 
: > <e 
Baltimore WAN OY a. eae _4 

d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS « BN Replen 

Five Farms Golf Course ¢ 5307 St. Abans Way dyes) Not 
2. ee oe ; Fiest Middle Lost 4. bd Month Doy Yeor 

ape +npred) R, KENT TONGUE, dre — June diy 19 59 


5. SEX 


male white widowed [7] bivorcEo [} 


00; USUAL OCCUPATION {Give kind of work dane 
‘during most of working lite, even if retired) 


9 AGE (ln yoo  [IFUNDER TYEAR] IF UNDER 24 HRS._ 
pers neeri Months] Doys | Hours | Min. 


8. DATE OF BIRTH 


| Dec. 


yes. 
10. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote ar foreign Lalo i CITIZEN OF WHAT COUNTRY? 


Orthodonist Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond K, Tongue Tongue 
i wis DECEASED EVERIN U. MNES RCE 16, SOCIAL SECURITY Sc ite ue ‘Addren i 
Wrold War II gp Mrs. Barbara E. Tongue=5307 St. Albans Way 


18. CAUSE OF DEATH [Enler only one couse per i 
PART §. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN: 
ET AND DEATH 


for ph 8), ond (€).] < 
lS DVO ie OPS 


IMMEDIATE CAUSE (0) LEN 
Mb dve $ 
tf $3 OUE TO 
Conditions, if any, which I 
gove rise to immediote couse ac 
{o}, sloting the undertying( OUETO 
couse fost. 3 {o. =— = = 
PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ‘AS AUTOPSY 
a PERFORMED? 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “| . 
YES 


ONO FT 


200. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING (J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 


20c. TIME OF INJURY 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, T20F. {City o¢ town) {County} (Stole) 
H 


Hour oo. m. While No! while 
ot work [7] of work 


MEDICAL CERTIFICATION. 


ave, held an Autopsy 0. Inspection FFT. Inquiry (J, and in my 
es [4 Accident (0, Suicide (FJ, Homicide [1], Undetermined monner [J 


e 
S 5 \isaaee “aco, CHIEF MEDICAL EXAMINER [} biti $2 


= ASSISTANT MEDICAL EXAMINI 


ERC) 
DEPUTY MEDICAL EXAMINER oo 


Tio. BURIAL, CREMATION, 
REMOVAL (Specify) 


|_Burial _ 


RAL DIRECTOR'S 
om é 


Md. = 


‘Jab. REGISTRAR'S SIGNATURE 


2do. REC'D BY REGISTRAR 


oxfUN 1559 | Cnttaa ede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6 5 5 3 
6563 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. Ms 
2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission} 


aSTATE Merv jand » CONMBal timore 


¢. CITY OR TOWN (If autside corporate timils, write RURAL ond give nearest lown) 


We SSK 
(/ & STREET ADDRESS a ON A FARM? 
297 VARDERMAST _LABAZ 60 Kod. 


First Middle lost + pare — ce Yeor 


eatin VIA DERMAST SR Be wv 


5, SEX 6. COLOR OR RACE |7. MARRIED (1 Never MarRieD [7] & DATE OF BrRTH % a ttm ae iF a me IF EMDR Er NiRS._ 
sn 
2. g 7 Months Hours 


Ww. wivowen Z}-—* pivorceo 


1, PLACE OF DEATH F 


"9, COUNTY 
Baltimore MARYLAND 
B. CITY OR TOWN (if ovttide corporate hil, write RURAL _" LENGTH OF STAY IN 1b 


Back "River Neck(Rural 40 yrs 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give siree! address) 


We, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
pyng mort of working lite, even if getired) 
EH, Exe, TL at ud. 2 - ee 
13, FATHER'S NAME is MOTMER'S MAIDEN NAME 
wed <. Vey Aa ZMBETIL SPCR 


Fi 


15. WAS DECEASED EVER IN U. S. ARMED FORGES? |16.. “SOCIAL SECURITY NO. |17. INFORMANT Address 


es, : “AY | (IF 70s, give war or dotes of 1 os V4 ~~ 25 


¥8. CAUSE OF DEATH [Enter only one couse pyf The for (ap. (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4,7 DUE TO 


Conditions, if ony, which bl 
gove rise 1a immediate couse ad 


= INTERVAL BETWEEN 
ONSET AND OFATH 


-transit permit, 


er its designoted agent, priar to burial, cremation, or removal, and in a 


{0), slaling the un gf CUETO 
couse lost, 2 G2 = be ‘ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yaj]19, WAS is AUTOPSY 
PERFORMED? 
ves [) NOB 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part 1 or Port Il of item 18.) ; i 


PRIMARY CONTRIBUTING [) 
CAUSE OF DEATH. 


20d. INJURY OCCURRED | 
While Not while 
‘ot work (7 of work 
ook chorge of the remains described obove, held an Autopsy 0. Inspection MZ. Inquiry W. and in my 


fed from: Noturol ouses 7], Accident (], Suicide (1, Homicide (J. Undetermined monner [J 


20e. PLACE OF INJURY (Home, form. ae {City oF town) {County) (Slate) 
foctory, alreel, affice bldg, alc. 


DATE SIGNED 


e 


| 


MM, CHIEF MEDICAL EXAMINER [] 


TO FUNERAL DIRECTOR: Page 3 should be used es a buri 


eu A 
She : ASSISTANT MEDICAL EXAMINER [7] Se §- { G 
a e DEPUTY MEDICAL EXAMINER @ 
& 3 Ri BURIAL: CREMATION | | 2b. DATE THE Gy Te, NAME OF CEMETERY OR CREMATORY TION { a “(Siate) ; 
ar y lag 
e° ge Lhe, WW RID ELE DORSEY sad J 
= FUNERAL DIRECTOR'S ie 24g. REC'D BY “BEGISTRAR Ton . ee 
V5. AISME fF 
$M 2/57 "a patevUN 1 0 i) 7 
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YiMe P2114 9q pinoys z pu | se60g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
Item] FiimG244 sente 6552 
6562 CERTIFICATE F DEAT es oe) 


1, PLACE OF DEATH 2, USUAL RESIBENCE (Where dggeosed lived. If institution: Residence before odmission) 
o. COUNTY bh ©. STATE 


MARYLAND b. COUNTY / 


b. CITY OR TOWN (If outside corporate limits, write Srporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
idgemere _ 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


¢, LENGTH OF STAY IN 1b 


e, IS RESIDENCE 
ON A FARM? 


ate Home v yes () no () 
3. NAME OF First Middte Month — Doy Yeor 
DECEASED = 
(Type or print) a Bo 1988; 
S. SEX 6. COLOR OR RACE |7. MARRIED CY NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ia vy isa Srrorceo'Ta ie AE 3 / 981 57S lhc Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during moy-pf working life, even if retired} 


FLO E ay 
V4. el di ‘S MAIDEN aes 


S7e PAL clu ALf = 2 £CS/ 
1S. WAS DECEASED EVER IN eS ae bed 16, SOCIAL — No. INFORMANT Address 
ee, oe Yr Lf 2 
1B. CAUSE OF ce [Enter only one couse per ig for (o) (0), ond (€h] INTERVAL BETWEEN 


13. Sr, NAME 


PART |. DEATH WAS CAUSED BY: One BND DEST 
IMMEDIATE CAUSE (0} 
(65 XK DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost te 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/17. WAS AUTORSY 
-e 
i] fe 5 noO 
= [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
6 Hour 0. m While Not while foctory, street, office bldg., etc.) | 
2 p.m 19 lot work [J] ot work | 
20 
21. | certify thet | attended the deceased fram. =f —-t-——— wigs, op ee 30 192 jthat | last saw the deceased 
alive an_____. a 5 OL, 2 tea ho ite ae accurred at_ {24 4’, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stofl) DATE SIGNED 
ACTUAL U. G&G ZA 
SIGNATURE. 4 MOS ot. RS 8 
PHYSICIAN'S is, / y ) L Uv . 
NAME (Type) / ¢ Vt. DHt Go 74 Et Dae ae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF AME 9} yy TERY OR CREM 22d. LOCATION (City, town, or coumty) {(Stote) 
MOVAL (Specify) ey) kK 
vie” |b 20/ Pe ao ote 


23. EUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC’) 


lL tat ig pln 


REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘59 Ont £ Kaul 


leath: Page 4 
ond 


. 


TOR: After this cerlificote has been signed by the attending physician ond completely filled in by IM funeral director, 
Pages 1 and 2 should be filed 


that the death certificate be executed within 24 hours a 
Then please remave carbon popers. 


jires 


ENDING PHYSICIAN: The law requ 
he haspital or attending physician. 


¢ 


TO FUNERAL DIR! 
page 3 should be detached for use as the burial-transit permit. 


the registror prior te burial, cremation, ar remaval, and in any event within 72 hours afte; 


oF 
oad 
3 
aS 
os 
zo 
of 
2 


VS AIS (4) 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6564 __ CERTIFICATE OF DEATH 


Reg. Dist. No. 


16554 


oo 
= 


iP oe 
a. . 
Baitim re MARYLAND 


" Mary ‘Land 


» COUNTY Bedidano: 


2 ga neta (Where deceased lived. If institutian: Residence befare odmissian) 


re 


b. ity Meoe TOWN (le ied oe limits, write | c. LENGTH OF STAY IN 1b 
a tate gil TGA 
Catonsville lyrinthidys 


d. NAME OF HOSPITAL (IF nat in hospitol, give street address) 
OR INSTITUTION 


SPRING GROVE STATS HOSPITAL 


Baltimore 


c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearet! town) 


d. STREET ADDRESS 


402 Hazlett 4veiue 


e. IS RESIDENCE 
ON A FARM? 


ves] not 


2. pes cd First Middle 
(Type or print) Garnett Haucke 


lost 4. 
Vines 


pe 
SEATH 


EY 


Yeor 


Day 
26 19 59 


5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 


female white |wooweo fq] —_owvorcto F) 


8. DATE OF 8IRTH 


Aug. 15, 1880 


IF UNDER 24 HRS 


9. AGE (In yeors [IF UNDER 1 YEAR| 
7 Mid iS Doys 


yes 


Hours | Min. 


jeath. 


housewife 


Kentucky 


10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stole ar foreign id 
during most of working life, even if retired) 


U.S. 


19. FATHER'S NAME 


Albert Huake 


14, MOTHER'S MAIDEN NAME 


Leona Stuart 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 00, oF unknown) It yas, Give wor or dates of sernice} 


|. INFORMANT 


Address 


12. CITIZEN OF WHAT COUNTRY? 


A. 


gove rise ta immediate 
cause {0}, stoting the under. (DUE TO 
lying cause last. to 


Jnknown, Uuknown RING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (ch] INTERVAL BETWEEN 
2 ONSET AND DEATH 
ran an wes SHEED, __ Paeumoniia 
j QUE TO 
Canditions, if any, which »_Arteriosclerotic cardiovasmlar disease 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}1 19. PERSO hn 


MED? 
ves] Nox) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
pom. 19 Tat work [J at work] 


21. | certify thot | attended the deceased from.__ May. 22. 
alive on___.June 26 heaweail 19 59. 


7 


; 
ACTUAL 4) 
rite Stella Galley Mm 


ie a Wachsler, M. D. 


_., 19.58, to 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


William J. Tickner & Sons N. & Pa. Balto 17 


‘20e. PLACE OF INJURY fHame, seri ey {City of tawn) (County) 
fectary, street, office bldg., etc 


(State) 


June__.26__, 19.59 that t last saw the deceased 


, ond that death occurred at_2 SDM, from the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) 


DATE SIGNED 


Md 


24a. REC'D 8Y 


Maysville Ky. 


ry 


fown, ar caunty} 


2db, REGISTRAR’S SIGNATU! 


(State) 


Ontlur £ Fraud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ol 


6555 


ing t CERTIFICATE OF DEATH ; 
8 Reg. Dist, No. 
* ss 
& 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence, before odmission) 
S °. b. COUNT; 
Mi 
5 i ‘Beltimn > lana ita Q yn d PBolhime re 
= b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAYIN Ib || ¢. CITY OR TQWN (If outside corporote limits, write RURAL ond give nearest town) 
‘Sy RURAL give neorest town) 


$1 Arbu “4s 


Deby s Zoyrs, 


> 


pletely filled in by the funeral director, 


Then pleose remove corbon papers. Pages } and 2 shauld by 
fF 


e. IS RESIDENCE 


* Stith HOSPITAL {If not in hospitol, give street oddress) f 4: STREET a IS RESIDENCE 
UTION f iN 
a 24% Poplar Ave S43 Foolar Ave. | Siew 
2N Fi Middl (4, DATE 
wane OF 4 inst iddle Lost Month Day Yeor 
(Type or print) la 17? Cr fe Sy dds oe EP) 9 9 
5. SEX 6. COLOR OR RACE |7. maRRieD [aj NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years [IF Sai LYEAR] IF UNDER 24 HR 
: lost birthday) rit 
Ma &, wiboweo [} Divorcep [] a yes. 


12, CITIZEN OF WHAT COUNTRY? 


u. 5 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPEACE (Stote $r foreign country} 


_Suring most of working life, even if retired) F 3 ~ 
papec tur Weshing botse| Me 5S) 45 tits 
13. fe 'S NAME 14, MOTHER'S MAIDEN NAME 


har les alts Auéy Sapdersonw 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


6 pion 3-19 S¥e/la Lu _ Wate 1343 Zeala or Ave, 


18. CAUSE OF DEATH [Enter only one couse per line, {0}. (b). ond {c). J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET “” OEATH 
IMMEDIATE CAUSE (0), , 
5 DUE TO 
Conditions, if ony, which Z 


jeth. 
\ 


The low requires that the death certificate be executed within 24 haurs of; 


CTOR: After this certificote has been signed by the attending physician and com 


° 
5 
o 
2 
~ 
Rg 
© 
= 
: 
fe 
3 
2 
7 
aS 
Eo gove rise to immediote 
Pa couse {o), stoting the under ( OVE » 
$252 19g couse lost. Se 
weo5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTBISUIING TO DEATH BUT NOT PELATED TO THE patie SEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
>» =o € fe. 
£3338 < 1 OR 24K Car ves No 
eoas = | 200. ACCIOENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture gud injury in Port Vor Port Il of item 18.) 
£32. ~ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
az ee25 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} == tek ve eS 
2sEss S [20c. TIME OF INJURY Month, Year [20d. INIURY OCCURRED [206. PLACE OF INJURY (Home, form, T0. (City or town) (Count Stote) 
“ 2 {County) {(Stote) 
52s ray Hour 0. m, ————$—— While Not while. actor. street, office bldg., ele.) ——— % a aS. 
zzEP5 g p.m. 1% Jot work {J ot work [J ——__—__| 
OF .85 
ze = 21. 1 certify that | attended the deceased fram. (7a) sees 27 ie Pigs i “that | last saw the deceased 
S2Z2s ae 
2 2 
ot 3 3 olive onvcs Pek oe & <x and that death as 1% ea ee DM, fram the couses/and gn the date stated above. 
a So + ADDRESS (Street, V5, or town, st DATE SIGNED 
. . ACTUAL 
» Bo SIGNATURE, GL iio cee Lk mee ahd Ae 
O¢sara 
=a = 
285285 / PHYSICIAN'S Ss 
nwisce NAME {Type} a 
= $ gees ene ee Se ee § 
BEZO 9 22. BURIAL, CREMATION, 3 DATE THEREOF ii NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) {Stote) 
2 2s pen. (Specify) W/o 5 reid mn ate y , hire / 4 c 
8 Z ther TAHO R 2 
0 Fo 2 Zi i} 
252 23, ein DIRECTOR'S SIGNATURE Lact Qo. REC'D BY REGISTRAR | 24b. REGISTRAR’. oar pe ot 
Vs AIS (4) . a 16 '59 at nes 
15M 10/57 SL hn, LIZ ari aGg 16Q oate JUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG 5 5 § 
656% _ CERTIFICATE OF DEATH ee 


oa 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


PERFORMED? 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS autopsy 
yes) No 


200. ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20F. {City oF town) {County) {Stote) 
Hour 0. m, [rea etet eau foctory, street, office bldg., etc.) | 
Pam. . 19 lot work [] ot work H 
i S g EEKKKAK EI 


ecltekel 216.3405AM, from the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. WAH, FORT HOWARD, MARYLAND. 6/19/59... 


MEOICAL CERTIFICATION 


21. | certify thogd attended the deceased fram 


ENDING PHYSICIAN: The law requires that the death certi! 


he hospital or ai 


™- ra 
% 3 ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« ge & Baltimore marvano || °° "Harv and eCeuny j 
; . oO b. Oe bite (lf wer, SeenON limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) z 
3a Lon oon neores! town! 3 ‘ i 
ys Fort Howard 5 Days Baltimore (1) 3Vv0/-¥ 
= «4 3 d. NAME OF ee {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
al OR INSTITUTION ON A FARM? 
es Veterans Administration Hospital 07 S. Eden Street ves] No DX 
=a 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
© 23 (Type or print) 2. WALTMAN DEATH Jane 19 1959 
2. oe 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
33 ca a bicthdoy) [Months] Doys | Hours Min. 
sae Male White = |wioown 2 oworceox} | June 13, 1899 QO yrs. 
4 gE Ee 100. raed OEE UE RON hair kind 2 eerkidene| Vb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 os juring most of working life. even if retir 
8 Be Laborer Construction Muncy, Pennsylvania U. & aA. 
53 = a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 6 
8 88 John Waltman Mary Reichelderfer 
pe 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a fen, no. oF unknown} UL yet, give wor oF dated of service) ce 
as Yes | wi I 181-09-9031 | Clinical Records,Vet.Adm,Hospital ,Ft.Howard,Md. 
2 § 18. CAUSE OF DEATH [Enter only one couse per line for (6). (b). ond (c)-] UNTERVAL SETWEEN 
ae PART 1. DEATH Was CAUSED ev. INFARCTION OF MYOCARDIUM O'DAYS 
pe 44200 - 
pati PUETO ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
a 
E 
2 
< 
S 
2 
g 
2 
2 
= 
8 
z 
& 
= 
ae 
9° 


td 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burio!, crematian, or remaval, and in any event within 72 hours after d; 


CFs 
= 
£23 VAH, RI 
& a3 Ro. Ht i a DATE THEREOF oi NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) Giote) 
~> EM pecit 
Pas uri 6-22-59 Baltimore National Cemeteyy Baltimore, Maryland 
ee 23, FUWERAL asi $ SIG pore ADDRESS ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 fy : 
15M 10/57 6 oro =J5K Nive. 6009 Norte Vics | oateJuN 2 2 59 Cnthun S Kew 


ford Rd., Baluo. 


Wmn.Cook-Blight,Inc., 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 55a 
6566 CERTIFICATE OF DEATH y 


Reg. Dist. No. 


a 


< se 
& 3 = y. PLACE oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
« 3% Hi ae Baltimore manriano || ° SS Maryland » COTY Harford | 
£ Be b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
e3 vit 9 

Pt Fort Howard 68 4 Edgewood ae 
a? Wars (e) lowar' ays eWoo! AX 

2 Sy 
» 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

af OR INSTITUTION ON A FARM? 

2 Veterans Administration Hospital Willoughby Beach yes NOR 

5 3. NAME OF First Middle tost 4. DATE ‘Month Doy Yeor 

3 (Type or print) JESSE F. WATTERS DEATH June 20 19 59 

& ‘$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
"3 om Months! Doys | Hours| Min 
yes, 


gove tise 10 immediate 
couse (0), stot 


< 
> 
5 
a3 
3 
F< 
3 
Bs Male White wioowep [] owvorceof] | June 12 1932 
3 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sgt during most af working life, even if retired) 
Bes Body & Fénder Repair to, Garage Edgewood, Maryland U.S.A. 
§ 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
§8 
Se Paul H, Watters Margaret Hoerr 
= gz bees a ase Ste a =, te lee! once 16. SOCIAL SECURITY NO. alge INFORMANT Address 
é pe eae gu eew wheter 
o* 5 a Ft. Howard, Md. 
et Yaa 0 |teraas lies 6u28-1622 [Clinical Rec. VA Hospital, Ft. Howard, Md. 
3 3 18, CAUSE OF DEATH focean only one couse per line for (0). (b). ond (c}-] INTERVAL BETWEEN, 
Be Ae ean I INTRA-ABDOMINAL CARCINOMATOSIS 
= 4799.28 DUE TO 
= Conditions, if ony, which (L 
3 
: 
D 


DUE TO 


permit. 


the vader- 


lying couse lost, © 


21. | certify that ¥ Attended the deceosed from. 19.5 £19.29, EPP RES RITRRR 


x, ond thot death occurred at &&20__AM, from the couses and on the dote stated obove. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


wo. __VA Hospital, Ft. Howard, Ma 6/20/59 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af! 


& 

S 

< FS Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTO?SY 
S Ole PER 

a 5 ves []_NO 
2 E ] 200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 18.) 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [2c TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or towa) (County) (tote) 
5 a patie: ct Wille 2 NoPaRind foctory, street, office bldg., etc.) | 

3 = pm. 19 fob work [J of wark ! 

$ 

oO 

2 

¢ 

2 


RECTOR: After this certificate has been si 


3 shauld be detached for use as the burial-transit 
the registrar priar to burial, cremation, ar remaval, and in any event 


« 


os 
25 PHYSICIAN'S 
eg NAME (Tyee)_LRVING H. SHONBERG ~ __VA Hospital, Ft. Howard, : 
$3 2 % To. BURIAL TEES 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City. town, or county) (Stote) = 
5 x i : 
= poe Buta ve Bel Air Memorial Gardens | Bel Air, Md. 
. g ‘ a DIRECTOR'S SIGmATE es/ PDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS’AIS, i , A 
wie Wetiard CU Srnec g Til, |e ETS PT po 


Gs GgMaS FUNERAL HOME, ABINGION, MD. 


= 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 28°» AG 558 
6567 CERTIFICATE OF DEATH oS SSR Onli. 


< se . _ 

> 5 if a hs i aia) 2 USUAL fae (Where deceased lived. If institution: Residence before ee 

= ‘x * b. COUNTY 

te Sa Baltimore bial! Mate aine Worcester. orro/ / 

= b. CITY OR TOWN (If outsid rote limits, writ . LENGTH OF STAY IN 1b i) it wi iv 

A 3 RURAL End oe Aion cane je limits, write | ¢ Ol c. CITY OR TOWN {If outside corporote limits, write RURAL and gi ean town} os 

pS Fort Howard, Maryland ll Days Westminster Cx 4 

= 2 d. NAME OF HOSPITAL (/F = in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

° sg ” ‘OR INSTITUTION. by ON A FARM? 

Sa Veterans Administration Hospital RFD 6 ves (] No Of 

3 z - 

° 3. NAME OF in Middle 4. DATE 

a Ht beetasto (Also Known as" THEODORE Ke JEMMERSGN) oF ame ar Dates 

2 3 (Type or print} PONATD WEAVER DEATH June 19 BO 

= 2 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER sean? O |8 cate OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthdoy) [Months] Doys | Hours Min. 

Male White wipoweo [) Divorced 1) | An 89 ; yn. 


10a. USUAL OCCUPATION (Give kind of work done, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Scottdale, Pennsylvania 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


popers. 


13, FATHER'S NAME 


amg 


& Otto Weaver Margaret MN: Unknown 
: 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Clini al Ri rot Address 
e Viagahe of ole, | Papago tin of ceo c ecords 
; ‘Yes wt 219- 206 Ver, Adm, Hospital,Ft. Howard, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse ANTERVAL BETWEEN, 
¢ PART OAT MEDIATE CAUSE (0) 1) MONTH 
= YY. Ea DUE TO 
Conditions, if ony, which )__HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


gove rise to immediote 
couse [o}, stoting the under. (| DUE TO 
lying couse lost. to 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie WAS AUTOPSY 


PERFORMED? 
TUBERCULOSIS, PULMONARY, ARRESTED 00.2.% 50) NO Ge 
200. ACCIDENT NOU eee O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eo) 


MEDICAL CERTIFICATION 


nding physicion. 
icote has been signed by the attending physicion and completely filled in by the? funeral director, 


poge 3 shauld be detoched far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ¢ 
p.m. 19 lot work [] ot work ‘ 


|. cremation, or removal, and in any event within 72 haugS ofter dewth. 


21. | certify thot Panded the deceased fram. May 2 Sel & , 1959, toJune __7._____., , 1959. JOA XS EEY 


OP ee. 19 ,6,5,0.0, 


ENDING PHYSICIAN: The law requires tha! the deoth certificote be executed wi 


he haspital or 


3 
2 
2 
i 3 , and that ap: occurred otL:00 Am, fram the couses and an the date stated abave. 
9: 3 Mt tf fae ADDRESS (Street, city ar town, stote) DATE SIGNED 
3 ACTUAL 
syezt | [Attn 1). 2D. wo. _VAH, FORT HOWARD, MARYLAND fare ies 6/8/59. 
a a 
a2ads PHYSICIAN'S: 
Heg2e NAME (Type) WW. We SCHIER, M.D. » Director, Professi, WAH, Fort Howard, Md._ 
Py BYR Zo. ra arg 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) tote} 
ro - pect gi 
zeege Burial G=/ &~ Sof \neleameve Wetton and 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS TURE REASTRAR'S SIGNATURE 
VS A15 (4) { 
15 10857 Walter Dab Ky 10024, Dundalk _A g Catan £ Aas 


— 


a 
o Te 
woe 
— 
oe 
Saas 
gs 
Bix, 5 
#4 


Then please remove carbon papers. Pages 1 ond 2 should. be filed with 


res thot the death certificate be executed within 24 haurs 
, cremation, ar remaval, and in any event within 72 hours after deoth. 


After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar prior to buri 


‘ENDING PHYSICIAN: The low requ’ 
the hospital or attending physician. 


TT 


TOR: 


¢ 


TO FUNERAL DI 


TO HOSPITAL 0; 
may be retail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 5 5 ( 7 
; 6568 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


©. COUNTY bag a5 és 
~ BAK Ve MARYLAND / % COUNTY Z Mess 
© CITY OR TOWN (if ovtide corporate limits, write RURAL ond give neoreil town) 


b. CITY OR TOWN (If outside ie limits, write | ¢. LENGTH OF STAY IN }b 
CA (TOMAS YHLE 


RURAL ond give n a 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} [7 d. STREET ADDRESS «. 1 RESIDENCE 


WTe WSU PLLE 
Xx ores 20S THIN TY AV Sousa Ben a AOL eon 


a 


3. NAME OF ‘ First 4 2. Middle a 4: DATE _ Month Doy Yeor 
{Type or print) Fi: Cig se LAP PL &- DEATH Tans 195% 


5. SEX 6. COLOR OR RACE ]7. MARRIED [iJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors 
bi Py lost thoy) 
fy oe winoweo {J DIVORCED [] HOV W2awWS, MM ee 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12, CINZEN OF WHAT COUNTRY? 


during most 9 bye life, even EY oe PROF eT: WN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ante 
POKEIS bth PPL i= 4e vt SE 
Paes oe essto EVER He ae el a 16, SOCIAL SECURITY NO. ie INFORMANT Address 
— Ke, Chafee 4&2 EFAS CS OS ey ea AT 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢)-} INTERVAL BETWEEN” 
atti onus a ove a: Denim ted roel 
* DUE TO 
Conditions, if ony. which wo 


gove rise ta immediote 


couse (0), stoting the under: ( CUE TO 7 : 
lying couse lost. - Se on A 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te WAS AUTOPSY 
= . 
3 yes [] NO] 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
G | (F EITHER. NOTIFY MEDICAL EXAMINER) 
si 
& [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Store) 
ray Hour o. m. While Not while factory. street, olfice bldg. ete.’ ui : 
= p.m. 19 lot work [[] at work 
2.1 certify that | ae the es) fram. Uae iW ithat | last saw the deceased 
alive oniune le om 224 and that death acaea ots 3h . from the causes and an the date stated abave. 


stim Lin nben fork y 
SIGNATURI M.D. Ge_. 


maseuws Woe therv pee ORT. 


ADDRESS (Street, city or y2 stote) DATE SIGNED 


alto iE ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY~) 22d. LO! TION (City, town, of county} pote) 
REMQYAL (Specify) zs a yy # eo 
IAN z @-/o72 ae Lng cp xd B. Ptef 
eae i sl a a 'SSIGMATURE . ee, aes} /7 Pho. REC'D BY REGISTRAR ‘Db. REGISTRAR'S SIGNATURE 
beg Aterne, Ks (ML aap ain 
067 een, é Gay 4 oatedUN 15 '59 Cutlen 2 Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (]()56() 
6569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


is 


EALTH DEFT. Reg, Dist. No. » 
HEALTH D! Teen oul 2. USUAL RESIDENCE (Where deceased lived. If institutiogaftesidence before admission) 
He < - 0. COUNTY ee 0. STATE D4 Z b. COUN 

oe 3s 
e Le? b. cuy, OR Town ¢ ride corporate sl write RURAL TH OF STAY IN Ib fi oo OR TOWN (If outhtie corporate limits, write RURAL ond give nearest town) 
Ld Ss 
ae = ‘= = 
ss d_ STREET Fy 7 @. 1S RESIDENCE 
ore 8 / ON A FARM? 
Se eee | ves (]_NO 
ars a eee 5 
is.0 
& 3 a3 g Year 
ri ges ‘ 2a ee ee 
So 22t IFUNDER YEAR] IF UNDER 24 FIRS, 
Hm 85 Months | Days a Min. 
£2on fi =: “oe 
Bs 2 d CCUPATION (Give hind of work dane] 2. CITIZEN Of WHAT COUNTRY? 
Sai Ba jorking lite, ev ) 
Ba0 —— : 
pbs Be 
Seege 
o™ 3 . 
pean fe & 15. WAS DECEASED EV. 
ae ue I¥es. 90, @# enknown) Fit yea. give war er dotes of rerviea) 
Sone 
£59 pay ep 
as = 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c) 
Bases PART |, DEATH WAS CAUSED 8 
£252" IMMEDIATE CAUSE (0) Ps = os 
ge see rf DUE To . 
Sts 5 Conditions, if ony, which {b} 
Sg. ie gove rise te immediate coure 5 ak es = 
RPebas fo), stoting the underlying OVE TO 
o° bee wake. A 
Specs Ss g = = ae 
see oe é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY — 
235 4 > ee 
3 Oo PERFORMED? 
& £3 é 5 3 yes(] No 0 
c 53 ae E po ag Be Sor TiG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 18.) 
aes 3 i | Cause oF DeaTH. 
Pe eee) Es = ee ee ee 
ar aa & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20, (City or town) {County} (Stee) 
etuc2 5 Hour 9, m While Not while foctory, street, office bldg. ee.) | 
bay = p.m. 19 ot work [J] ot werk (J 
eae Oe ey 
ZGod & Di. Vcertify thot | took charge of the remains described obave, held an Autopsy i Inspection [2] tnquiry Yond in my 
Fe $35 & opinion deoth resulted from: Noturol causes Accident (1. Swicide [J], Homicide (1. Undetermined monner [1] 
3% 

Civmg 

suo 
2 sas menatiine 5 ma.p, CHIEF MEDICAL EXAMINER [] be ah 
= 23 2 & F pains a4 DO, Ss M. ASSISTANT MEDICAL EXAMINER ([] - 
s 228 8 A NAME (Type) El. / E / 4 MU fo MEDICAL EXAMINER NER Ee FST 
& 325 £ tb. DATE THEREG) ION (City, wn, oF aynir (Stote) = 
o**o® \ 7, 

S i iN q a 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME Y 

5M 2/57 pa OA SUN1 es AM Ae af £ Kiev > 


leoth: Page & 


» 


ysicion ond completely filled in by 1M /unerol director, 


tronsit permit. Then please remove corbon popers. Pages 1 ond 2 should be file 


thot the deoth certificote be executed within 24 hours o 


jires 


hysicion, 
$ certificote hos been signed by the ottending ph; 


The tow requ’ 


ing pI 


1. or removol, ond in ony event within 72 hours ofter de, 


ENDING PHYSICIAN: 
he hospitol or ottend 


i 6 
RECTOR: After thi: 


TO FUNERAL DI 
poge 3 should be detoched for use os the burial 


the registror prior to burio!, cremotion, 


TO HOSPITAL 0! 
moy be retoin: 


Vs AIS (4) 
18M 10/S7 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {}(} 56 1 


6405 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Baltes eet ase 0. STATE Md. b.COUNTY Balto. 


b. CITY OR TOWN [If outside corporote limi c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
é 


RURAL ond give neorest town) 


Arbutus S/ Arbutus 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ff Ra ‘ON A FARM? 
1239 Greystone Rd. 1239 Greystone Rd. ves no O} 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) IULA R. WHITE DEATH June 13, 19 59 
3. SEX 6. COLOR OR RACE 17. MaRRieD [} NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE in yours IEUNDER LYEAR[IF UNDER 20 HRS 
vost ¥) Month; s in. 
female white WIDOWED [ ovorceot] | Sept. 11, 1890 paler ee hice 
Téa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retived) 
Housewife at home Mde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Brown Margaret Salmon 
17. WFORMANT adres BaltOe 27, Mae 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) UE yes, give wor oF dotes of service) 
is Mrs. Dorothy He Thomas - 1239 Greystone Rd, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).} STERYAL SEER 


PART |. DEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (0! CENA ee 
LLY DUE TO “ 
Conditions, if ony, which nh. ApfinP raises Grids Dkatae SG 
gove cise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. (0) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. was autorsy 
< yes] NO 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port In of tem 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Fat Hour 0. m. While. Not while Factory, street, office bldg., ete.) | 
= p.m. 19 Jot work [] ot work [J i 
21. | certify that | attended the deceased from._____.3_—/:2., 193, to___6.7_ 2.3 =, 19-FY. that | lost saw the deceased 
olive on k27é 19: , and thot deoth occurred 1K30d M, from the couses ond on the dote stoted above. 
yy ADDRESS (Street, city or town, stote} ATE SIGNED 


ACTUAL 
SIGNATURI MD. 


29. fired Bes. L559 
Rant tea We Loarer K- Ger age CARO SEY 1 A 


‘20. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 


‘Burtal” am ndon Park Ceme Balto., Md. 
23, RAL DIRECTOR'S TURE DDFESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Z Ma VA {Ley $ pare «YUN T5159 Cy 


suey £ re ‘ 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N6562 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


£579 


a = 
S 1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
2 eee VAZon MARYLAND oom, f. b. COUNT ae me 
ie x) 8 bGATY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib . cl R TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2, s JURA jive nearest owt Cor 4 - 
y ees 
25 
yy B d. NAME OF HOSPITAL hg nat in haspital, give street address) iy 59 pas 1 e. IS RESIDENCE 
o = 3 OR INSPTUTION ON A FARM? 
z eh Zan Li7. + ves] no 
2 = 5 NAME OF Z. First Middle oy 4. ar jonth Doy 
rae (lige Ur print) CLA, IY, LV L- soNM DEATH to Vel es ee 
< 
ee $. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (ln years TIFUNDER 1YEAR[IF UNDER 24 HIS. 
5 3 _ aD Months] Doys | Hours] Min 
ee WwW wipoweED [~~ _—vivorceo [] [Ss 
me 
ae 2 Be 1s. USUAL OCCUPATION (Give kind of work dane| 10: KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stole or ae in country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring my Awarking life, even if retit Da” << 
eo %a 
t gst( I eefen. | aT ei 
2 58 3 3, FATHER'S-NAME 14. MOTHER'S MAIDEN NAME 
fae (Ahan B 
5 Soe 7? é 
2 £83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, | INFORMANT Address 
= ag = {¥es, no, oF unknown) {{F yes, give wor or dates of service) Lip A Dee 
Zoe o> | VeltEgy 
& Ese 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ( INTERVAL BETWEEN, 
0 305 PART |. DEATH WAS CAUSED BY: tp eape 
ane 6 IMMEDIATE CAUSE (0) f 
5 tReg /5 } DUE TO 
> 
ee = Canditions, if ony, which » Ahan Conor op On erean 
$ BES gove rise to immediote 
3 See cause (0), stoting the under. ( DUE TO 
FeesP lying couse last. ea : = 
PS ic a alr frig. couAP gS 
228 5° a Patr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=> a9 \ - 
2ass i ef yes] no[ 
2: y 
KF oy3s = 200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zoos & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeges © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
F5les | Hour 0. m. While Not white Rosey. tstreeticcitics bigs sfc.)t 
EoEls 3 p.m. 19 jot work [J ot work CJ H 
Ogres bA+ a 
Zz Fe ze ti«d,:sC @ LL. certify thot 1 ottended the deceosed from,_z=1_____- "7" ____, 19.22 £7 Jo, sy Wen 2 195 Frat | last sow the deceased 
o+t< = - 
Zea 3 e ive on_. te fo i Sn, Ia & S4_, ae thot death occurred ot_D_ fe _M, from the couses ond on the dote stated abave. 
. O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
Roe ni qn, py” ¥ pp f 
MU, — 
= Bess | SiGNATURE Wor .D. Ye. ccett Dated 0 Motes se. aA fe 22. _._eee 
fava 
Z2a8s PHYSICIAN'S Ww th I tr et 
egies NAME (Type! e ev Dee 
a ahh 
3 3 2 Ee. Ta. aod ab. DATE THEREOF nea: CEMETERY OR CREM 5, 7 TZ |. LOCATION (City, Jown, or epunty) Stote) 
>S% if 
io e 
ofo k= Cf, “23 ‘Se ei we ite 
roe Q 23, Vie pe SIGNATURI ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) tf 
TSM 9/SB x HA DATSUIN 1.559. ae we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 6 ‘5 6 3 
~ 6571. CERTIFICATE OF DEATH Gd cen 


=" 


ADDRESS (Street, city or town, stote) DATE SIGNED 


4 


TO FUNERAL DiRI 


ACTUAL 
SIGNATURI 


a 
Sioa CEZtE NE NACEC ES, AD, 


Zo. BURIAL, es 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) {Stote) 
REMOVAL . 
Biatal’ | 6/16/59 Rolling Green Cem. New Cumberland, Penna. 


23. FUNERAL DIRECTDR'S SIGNATURE: ADDRESS ie ‘2ha. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
‘ ~/DAS 
uae Mana acthata ¥ Sfaved- WALT \ome sn15 59 | cnctn ¢ de 
U 


~ se 
ones 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 COUNTY 1 to Anyi a. STATE Mdy b.couny Balto, 
a ° 
€ Be b. CITY OR TOWN (IF oulside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Bg ef RURAL ond give neorest town) fs 
3 se Ellicott Cit x Ellicott City 
ul. 2 d. NAME OF HOSPITAL (If not in hospital, give slreet oddress) . STREET ADDRESS e. IS RESIDENCE 
ie ia v4 OR INSTITUTION eae 6 ca Ra ‘ON A FARM? 
LS : 600 Columbia Rde 00 Columbia Rd. ves C] NOM 
2 cE 5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
S85 (Type oF print) ROSS Ke WIRT DEATH June 13, 1 59 
¢ = 
cieess, 5. SEX 6. COLOR OR RACE |7. MARRIED [OF NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (in peo [EUNDER a YEAR| Lats SET? 
5 os jonths| Doys | Hours | Min, 
a 2 male white wipowep (] Divorced (] Dec 26 189) 6h yn. | 
anes 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ote dutingimost of working life, even if retired) 7 
ee ; Food enna. 
g OBS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
g 38? Teese, Wirt Emma = (unknown) _ , 
= £o8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address City 
4 akc (Yes, no, oF unknown) it or ‘os jee) . . q 
8 offs yes | Word’ War Mrs. Lena B. Wirt ~ 600 Columbia Rd., Ellicott / 
2 £3 = 
3 23 < 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ASTERUAL RETOEEN 
gfe 
AM ses PART |. DEATH WAS CAUSED BY: \ 
2 °s EY IMMEDIATE CAUSE (0}, fa Nee ce Mvrocerow. |e agerion ‘ 
£ 
5 = cS : DUE TO 
ete Ss Condisians, Gagy which m__ZoRonanrXt TTarewndos»S Dp «Xs 
S$ BESO gave rise to immediote eutte 3 
& 25 ; ; 
= gs couse (0), stoting the under- <\ ARV IOWAsevi_a AO xs - 
FeP oy tyin fer ptaer a Mexen.o Sevewetc ¢ VASE 
Se ying couse los! - 
= 6 S == AIG): 
3585 ° z Pat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOPSY 
SEozg 2 a ca 
23 ves] NO 
2a 3 3 
= 2 5 = 1200, ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B) 
geste & | OR CONTRIBUTING C1 CAUSE OF DEATH 
cogs & | (iF eitHer, NOTIFY MEDICAL EXAMINER) Sol 
Soe 
4 3 ———— 
2 § & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Grote) 
> 3 a Hour om. While No? while foctory, street, office bidg., etc.) | 
= H = p.m. 19 Jot work [] of work . : 
2 Bs a 21. | certify that | attended the deceased fram,__._..-..----.----. WEG toO-\Y__. , 19-5, that | last saw the deceased 
Zeeve se ; 
20 2 e alive on_.. = a WBA, and that death accurred at \2:3 AWM, fram the causes and an the date stated abave, 
G2 
2 
5 
4 
a 
a 
2) 
‘® 
2 
° 
aS 


TO HOSPITAL OR 
may be retaine 


‘e 


leoth: Page 4 


di 


thin 24 hours cf 


icion. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


the hospitol or ottending phys 


2 


TO FUNERAL DIRECTOR: 


, 


: After this certificate has been signed by the ottending physicion and completely filled in by s¥e funeral diractar, 


Cael 


d with 


= x3 


Pages 1 and 2 shauld 


Then pleose remove corbon papers. 


poge 3 should be detached for use os the buriol-tronsit permit. 


298 
xs 
a3 
xo 
OF 

Nd 

VS AS (4) 
15M 9/55 


7 death. 


the registror prior ta burial, cremation, ar removal, ond in ony event within 72 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 564 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
a ee 2. gt lana (Where deceased lived. If institution: Residence before admission} 
Al 
; Baltimore marviano || ° °'*"Maryland bcounTY Baltimore 
b. CITY OR TOWN (If outside corporate limits, write cc, LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond oe nearest town} 
parks, life : Sparks 
da. NAGE one (if not in hospitol, give street oddress) d. STREET ADDRESS e. . AREA 
OR INSTITUTION NL 
York Rd. York Rd. ves [] No 
3. NAME OF Fi Middl. 4. DATE 
NAG OF irst iddle lost on Month Doy Yeor 
{Type or prin Charles Henry Wirtz path 6-16-59 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In yoo IE UNDER 1 YEAR] IF UNDER 24 HRS. 
ast Dirthdoy, Months} Days Hours Mi 
male white wipowep [] pivorceo [] | ow 16-1876 8 ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
operator farm Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Wirtz 222 Walker 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pema w Ie 0h ease erased ted as 
214-20-4742| Willis W. Wirtz, Sparks, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: fous) Deis) 


IMMEDIATE CAUSE (o).__Corabral yascular accident, 


“Ue / ouE TO 

Conditions, if any, which se2se 

gove to immediote 

couse (a), stoting the under. ( DUE TO 

lying cause lost. fe) 
5 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. was AurTorsy 
5 
3 Yes(] nof] 
= [200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& J OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {(Stote) 
Bou. oe While Not while foctory, street, office bldg., etc.) | 
Fd p.m. 19 fat work [7] at work ' 

6-7) = i 
21. 1 certify 4 ! PH ieee the deceased aoe LS ote oad 1 19. af fore, =o --, 19.9_fthat | last saw the deceased 
alive on. b-! ils Bae 5 Bike wi ;-. and that death ene ot 123 i. fram the causes and an the date stated abave. 


al (Street. city or town, state) 


saa Made Yost Ba Ht 


NAME (Type) _C. Jor 2d. Parton... Mids. 
Ra. Hy are aie ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
city) 
Buriat 6-19-59 Jessops Methodist Sparks, Md. 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service, Towson 4, Mas [on wy 23'59 Cutten £46 


DATE SIGNED 


ol 


ry, please exe 
ige 4 shauid be 


= 


3 


. If ony delay is 


in 24 hours ofter deoth. 
Nem 18. Give Poges 1, 2, ond 3 to the funerol 
with the registrar priar to buriol, cremotian, 


‘age 5 may be retained for your files. 


farm PM3. 


: Poge 3 should be used os 0 buriol-tronsit permit. File pages we 


icote should be executed wi 


iL EXAMINER: This ce 
@ Chief Medicol Exominer's Office along wi’ 


@ 


cute the certifi 


oe 
° 
= 
9 
Ps 
= 
2a 
* 
= 
52 
“oO 
(2 


& TO DEPUTY ME 
or removal, 


_ AISME(S) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06565 
6573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i ae Sa es 0 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“ MARYLAND °. SIME. land b. COUNTY ( 


b, cy ori TOWN {IF outiide corporote limita, write RURAL ¢. CITFOR TOWN [IF outside corporote limits, write RURAL end give nearest town) 
ia os x Baltimore tf 


1S RESIDENCE 
‘ON A FARM? 


ys] not] 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 
503 Fairview Avenue 


3. NAME OF First Middle Month Day Yeor 
‘DECEASED 
sieeeden yee Upnlleve JUNE 2 1959 
5.SEXK 4, 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 
Min, 
Tome White _|wwowenfa —_ oworceo tO} | June 20,1877 


10c. USUAL OE RIO \sCive. kind of Coa done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). eHPLATE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 


‘during most of working Ii Bs ba 
(ret'd) Tailor Self emoloyed Germany Germany 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(unknown) Philipson Unknoen 
iS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
vnknown) vor of dates of 


“ Thomas J. Neenan,27 West Cedar Hill Road 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one hon for (0), [b), ond (c).] 


Vand |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} rin 


fe ‘ 4, BUETO 
Conditions, if ony, which rs 
gove rite to immediote cone 
{0}, stoting the underlying( DUE TO 
couse lost. fe). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
Ml 
ves] NO $4 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY [J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 
Hour a.m. While Not while factory, sire, office bidg., ete) | 
pm, 19 [ot work [J ot work H 

21, I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection Inquiry [X, and find that 


death resultedfrgm: Notural gauses [XJ, Accident [], Suicide [J], Homicide (0. Undetermined couse (J. 


T20F. (City or town) (County) (Stole) 


MEDICAL CERTIFICATION: 


ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ny é ASSISTANT MEDICAL EXAMINER [7] FA, 7. ee 55) 
NAME (ype) ath 4) | li fv DEPUTY MEDICAL EXAMINER BJ e 
Mo. BURIAL, CREMATION, [22h DATE THEREOF 2e, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
Mt. CArmel Cemetery Baltimore County 
23. FUNERAL DIRECTOR'S SIGNATURE 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


MmeCook, Int, L217 Sts F 5 3 € care JUN 9°59 Okan Lae 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 56 § 
65%7& CERTIFICATE OF DEATH mae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY J . STATE 


A 3 Mp é MAR’ D ©. OYA 2 b. egy a yy jj ge 


é L443 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neorest town) te : 2 
KURA 2ULALOA LIVEN as VARA ~h#OULAWH 


d. NAME OF HOSPITAL (If nol in hospitcl, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
(ON A FARM? 


bn J 
= 


leath: Page 4 


* 


uneral director, 


Pages 1 and 2 should be filed with 


tl 
OR INSTITUTION 
oo ypc uh piel feb en rWoSOR frie ke v8 C] NO 


3. pecs First Middle Lost 4. ty Month Day Yeor 

{Type or print) Phy P Fic. as ~ (HERMAN DEATH og f ip 19 ZY 
5. SEX 6. COLOR On BACE 7 MARRIED [J] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR] IF UNDER 24 HES, 
A y] losbbithdey) [Months[ Days | Hours] Min. 
wivowen ft ——oivorcep [] WML Ay If yes, 
10a. USUAL OCCUPATION (Give kind of work a YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofé or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of king life, even if retired] 
LOM K a MERCHANT Conmcsion Heecn  SIARILAWD VS4, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mf Lfh xe, 4, IER WI, Jd (RTA SIELLE 


Vo WAS pee ER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMAN’ Address 
fos, he, OF ynkgo 


VO , 


ficate be executed within 24 hours aft 


Ino ie oro te tee) he eta | 3 P 
LiS-Z4F STEER. NPo pots WIND Sak fy Lad LhT67 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (oJ INTERVAL BETWEEN 
a ONSET, ID Dy 4. 


PART |. DEATH WAS CAUSED BY: E f. 
y IMMEDIATE CAUSE {o) 


“ DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse {a}, stoting the under- 


tying couse lost. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] not] 


20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County) (Stote) 
Hour a. n. While Not white factory, street, office bidg., etc.) # 
Pm. 19 Jot work [] ot work (CJ H 


at peti; \ gi @ deceased from. AMR IS, 9 FF, to VLTE £7, \W2L. that | last saw the deceased 
alive on_.. LEM a wJZ, and that death occurred ot LOL, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DAJE SIGI 
Sie ne LEOLLRERTY Led. BALTA.2, pa. ALE 


PHYSICIAN'S /— 
NAME (Type) 


so Ure Cc Vaal Laan) alt be God 
Yai y 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hours of 
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TO FUNERAL DIRECTOR: After 
page 3 should be detached for use as the burial-transit permit. 


‘© HOSPITAL O} 


may be retain: 


SIGNATURE ADDRESS 7 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(0038 1h KA Lliiv. 476K oadN 22°59 (staan if Nt 


ZT 


ct 
= 


